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False Alarm Calls 


Nearly half the calls handled by the 
average medical society emergency 
call service are probably for non- 
emergency cases—at least according 
to the findings of one recent study. 

The Medical Bureau of the Pro- 
vidence Medical Association has 
just completed a follow-up review 
of 200 emergency calls received by 
the bureau during a two-month per- 
iod. And only 103 of these were true 
emergencies, according to the doc- 
tors who answered the calls. Some 
examples of cases that needlessly 
yanked the physician out of office 
or bed: 

{ “Chorus girl . . . apparently had 
a disagreement with one of her 
friends and she became hysterical.” 

{ “Patient had been coughing for 
two to three weeks.” 

{ “Allergic rash.” 

{ “Mother very concerned about 
grown son who had fallen out of 
bed some time prior to call.” 

{ “A case of mild chronic alcohol- 
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{ “Patient had a fall . . . four days 
previously. No visible or palpable 
signs of injury.” 

Eighty-seven of the 200 calls 
came between 6 p.m. and midnight, 
thirty-seven between midnight and 
dawn, according to the report. Doe- 
tors were paid in two-thirds of the 
cases, but many of them said they 
would have preferred their sleep or 
leisure to fees for night calls that 
werent urgent. All agreed on the 
need for stepping up public educa- 
tion, to emphasize the universal ne- 
cessity for a family doctor who is 
always on tap. 


Fee Splits Set Back 


The American College of Surgeons 
all-out campaign against fee split- 
ting® has taken two long strides 
forward: 

1. In Iowa, where the state med- 
ical association not long ago sought 
to liberalize the ethical injunction 
against fee splitting, the A.C.S. lost 
~ ®For a full account of the campaign, see 


““A.C.S. Closes In on Fee Splitters,” MEDICAL 
ECONOMICS, September, 1954. 
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no time in taking matters into its had already been received—without 
own hands. In a letter to its 215 a single resignation. 

fellows in the state, it offered a flat 2. In Chicago, the 500 physicians 
choice: They would consent to sub- affiliated with gigantic Michael 
mit their books for a yearly audit, Reese Hospital needed no special 
or they would resign from the col- prodding to institute a precaution- 
lege. At last report, 190 answers ary measure of their own. By unani- 
































Income Taxes and How They’ve Grown 


All figures used apply to a childless couple with a $10,000 annual income. Deduc- 
tions amount to 5% for the years through 1943, and to a standard 10% there- 
after. Amounts have been rounded off to the nearest dollar. 
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The above graph is based on a tax study conducted by Professors Alfred P. Koch and Carl L. 
Moore of Lehigh University, and published in a recent issue of Taxes, the Tax Magazine. 
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DR. CHARLES S. HIGLEY 


Wants A.M.A. to ask your opinion 


mous vote, they decided that from 
now on they too would open their 
books for an annual inspection by 
a certified public accountant. 


Society Plans Poll 


Ever since A.M.A. opposition help- 
ed defeat Congressional proposals 
to extend Social Security to doctors, 
there have been protests from M.D.s 
who favor coverage. Many of them 
seem to feel that the A.M.A. took its 
stand without trying to find out 
what its members really wanted. 
[For example, see MEDICAL ECO- 
nomics, October, 1954, page 46.] 
As a result, at least one medical 
society has promised that its policy 
decisions in future will be based on 
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full knowledge of members’ views, 
Dr. George L. Sackett, president of 
the Academy of Medicine of Cleve. 
land (Ohio), has announced in the 
academy's bulletin that members 
“will be canvassed by questionnaire 
on important issues” during the 
year 1955. 

Officers of the academy decided 
there was a need for such polls after 
publication in the bulletin of one 
physician’s letter touched off a spir- qT 
ted debate among Cleveland M.Ds. 


Protesting the A.M.A.’s “vigorous 4 
lobbying” against Social Security, = 
Dr. Charles S. Higley had argued a 


that the matter of coverage is “of And 
no direct concern” to organized | 
medicine, since each doctor must 
work out his own financial security 
for himself. “Yet by the A.M.A 
stand, practicing physicians are de- 
nied any choice,” he said. 

Several of his colleagues—some of 
whom felt the A.M.A. had properly 
represented majority opinion—join- 
ed in the argument. Result: Dr. 
Sackett’s recent announcement, 
aimed at preventing further com 
plaints of the nature of Dr. Higleys 
—among Cleveland doctors, at least. 









Alien M.D.s Help Out 


Who is filling the gap left in hospital 
staffs by young physicians who have 
gone into military service? The ai 
swer, to a large extent: foreign 
M.D.s taking post-graduate training 
in the U.S. During the 1953-1954 
school year, for instance, nearly 



















views, 
lent of 
Cleve- 

in the 
>mbers 
mnaire 
ig the 


6,000 foreign doctor held house staff 
posts, as against barely 2,000 only 
three years earlier. 

The alien medical men are steer- 
ed by the State Department’s edu- 
cational exchange program to 800 
hospitals, where they now make up 
22 per cent of total house staffs. 
They ve cut vacancies in such insti- 
tutions down to 20 per cent for resi- 
dents and 30 per cent for internes. 

Thickest concentration of the for- 
eign doctors is in TB and general 
hospitals, according to a recent sur- 
vey. Only a few are currently at- 
tached to major teaching hospitals. 
And state laws serve to clump two- 
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ROBERT REES 





TAMARA REES 





This sex-switch (not exactly in line of duty) led to free V.A. care 
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thirds of the visitors into five states 
—New York, Ohio, New Jersey, Illi- 
nois, and Massachusetts. 


Service-Connected ? 


How far is the Veterans Administra- 
tion prepared to go in its liberal in- 
terpretation of what constitutes a 
service-connected case? No one 
seems to know exactly. But consider 
the story of Tamara Adel Rees: 
When ex-paratrooper Rees 
(whose name used to be Robert) re- 
turned from Holland recently, after 
a Christine Jorgensen-type opera- 
tion, one of the first things she 
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did was to apply for a few days of 
“psychiatric observation” at a Brook- 
lyn V.A. hospital. Got in, too—as a 
service-connected case. 

What’s more, Miss Reese got a 
free private room and bath. The rea- 
son, according to an attending phy- 
sician: “Separate bathroom facilities 
seemed a necessity, somehow.” 


Specialties Preferred 


As freshmen, the majority of medi- 
cal students say they want to go into 
general practice. Yet, as matters 
now stand, only a handful actually 
end up as G.P.s; sometime during 
their training, most of the men switch 
their allegiance to a specialty. 








Such was the finding ofa 
conducted recently by the 
chusetts Academy of General } 
tice. It queried a sampling of 
dents from all the state’s medi 
schools (as well as a number of 
ternes and residents), and c: 
with the following arresting fi 

Of the first-year students, a 
ping 92 per cent planned to go 
general practice. This figure @ 
ped to 74 per cent for second 
men; to 56 per cent for juniors; 
to 41 per cent for seniors. 4 
the internes and residents, the 
treat became a rout: All but 19 
cent were going in for a specia 

What’s behind this marked 


in preference? The members of 
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what's cookin? 


The tantalizing aromas of a superbly 
blended cuisine often tempt patients 
beyond their better judgement. 
When this occurs, BiSoDoL Mints 
can provide gratifying relief from 
gastric distress. BiSoDoL Mints 
contain Magnesium Trisilicate, 
Calcium Carbonate and Magnesium 
Hydroxide to help restore the 
normal pH of the stomach without 
either constipation or peristaltic 
stimulating effect often obtained 
from other antacids. You can be 
assured of gratifying results 

with BiSoDoL Mints. 


fast-acting ‘BiSoDol,) mints 
tent whey, 


“Bileeeeacaae™ 
(contain no baking soda) 


WHITEHALL PHARMACAL COMPANY ~+ 
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Massachusetts academy—to whom 
these figures are naturally a cause 
for concern—found five reasons up- 
permost in students’ minds: 

1. “Present-day medicine has be. 
come so complicated that it would 
be impossible to practice it, unless 
one specialized in a limited field.” 

2. There’s a widespread impres- 
sion that specialists will replace 
family physicians everywhere be. 
fore long. 

3. “Specialists have better hours, 
fewer night calls, and a higher in- 
come. 





4. “You have to be a specialty 
board member to be on the staff of 
most good hospitals.” 

5. The medical schools offer too 
little training in general practice. 


Income Tax Tips 


The new (April 15) date for filing 
Federal income tax returns gives 
you some extra time to familiarize 
yourself with some of the liberal 
features of the present tax law. 
Here are a couple of tax-saving pos- 
sibilities you may have overlooked: 

{ In figuring your deduction, if 
any, for medical expenses, you can 
include the fee charged your young- 
ster for a college health plan. One 
qualification, however: Such a fee 
must be billed separately from tui- 
tion and board and room fees; or, at 
least, you must obtain from the 
school an exact account of its 
charges for the plan. 


{ You may be able to get more 
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7) SULFAMETHAZINE = SULFAMERAZINE 


unexcelled among sulfa drugs 


for highest potency e wide spectrum 
highest blood & tissue levels* e safety 
minimal side effects e« economy 


“Gram for gram, the Triple Sulfas produce and 
maintain higher blood and tissue levels with 

greater safety than any single sulfa. They are equally 
distinguished for their broad effectiveness 

and welcome economy. 


These properties help explain why Triple Sulfas are 
by far the most widely used of all sulfas throughout 
the world, and why their use is increasing daily. 


Triple Sulfas, alone or in combination with certain 
other agents, are available from leading 
pharmaceutical manufacturers under their own brand 
names. This message is presented in their behalf. 


<, Ask any medical representative about the Triple Sulfa 
products his company offers! 


awencaw Cyananmid company FINE CHEMICALS DIVISION, 30 ROCKEFELLER PLAZA, NEW YORK 20,N.Y. 
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rapid recovery of the money you've 
spent for equipment, because of 
liberalized depreciation rules. The 
1954 tax law permits more latitude 
in determining the useful life of de- 
preciable property; and, naturally, 
the shorter the life assigned, the 
larger the annual depreciation al- 
lowance. 

You may not arbitrarily set your 
own estimate of useful life, of 
course. But if you believe that, be- 
cause of special circumstances, 
some piece of equipment will have 
a shorter useful life than the stand- 
ard period assigned to it, you may 
now ask the tax men for a conces- 
sion; and if the Treasury Depart- 
ment feels your claim is just, you'll 


ayer 
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get a signed agreement fixing a fast 
er depreciation rate for the item, 
It seems likely, too, that the 
Treasury will soon revise its est 
mates of useful life, to make the 
more realistic. Look for a 1955 4 
vision of the Treasury’s Bulletin “F 
—the book that lists the useful } 
assigned for tax purposes to varic 
items of depreciable property. 


Will Permit Oral Rxs 


Pharmacists will shortly be allowed 
to fill your telephoned prescriptions 
for some non-addiction-forming nar- 
cotics compounds (such as certain 
types of quarter-grain codeine 
items). A bill legalizing such oral 
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allergic factor or a hypersensitive cough reflex. 
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idamine maleate 7.5 mg. 
—a potent antihistamine, noted for its free- 
dom from side effects. 
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" —the first choice of cough suppressants, 
highly effective, yet non-addictive. 
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p _A-H.ROBINS co., INC., RICHMOND 20, VIRGINIA «+ Ethical Phormacevticals of Merit since 1878 














PANORAMA 


prescribing—the Martin amendment 
to the Harrison Narcotic Act—has al- 
ready been signed by the President. 
Now, just one hitch remains: In 
most states, any law dealing with 
the dispensing of narcotics must also 
be approved by the state legislature. 
It’s expected, however, that most 
such bodies will soon ratify the bill. 


More Parking Woes 

Parking, always a nagging problem 
for city doctors, can sometimes be- 
come a major headache. Consider 
what happened to New York City’s 
19,000 physicians recently, when 
the traffic department made sweep- 
ing new regulations designed toease 














the situation for the city’s 600 
drivers: 

The new laws didn’t grant ph 
cians additional parking privi 
Far from it. Instead, the de 
were restricted to one-hour pag 
at offices and at patients’ homes, 
to three hours at hospitals. 

The medical men said they 
no quarrel with the one-hour 
on house-call parking—parti 
in view of the traffic departm 
assurance that the law would be 
erally interpreted. But they did 
ject to the restrictions on office; 
hospital parking. These, they im 
ed, were thoroughly “unrealisti¢ 

Accordingly, Dr. Peter M. 
ray, president of the Medical § 
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Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms, 


relief in minutes ... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 


for 4 full hours .. . Tedral main- 
tains more normal respiration for a 
sustained period—not just a momen- 
tary pause in the attack. 


Tedral provides: 
Theophylline 
Ephedrine HCl 
Phenobarbital 
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ety of the County of New York, an- 
nounced that his society would fight 
to have the regulations amended. 
His aim: three-hour office and five- 
hour hospital parking. His two- 
pronged argument in favor of the 
revision: 

1. While at the office, doctors 
must have their cars handy at all 
times, to take care of emergency 
calls. (And most physicians, Dr. 
Murray pointed out, spend more 
than an hour at a time in the office. ) 

2. Hospital rounds generally take 
the doctor more than three hours, he 
maintained. And he warned that if 
the new regulations forced a curtail- 
ment of the doctor’s hospital time, 
the public would be bound to suffer. 


At last report, it wasn’t clear who 
would carry the day—the traffic de- 
partment or the city’s outraged 
medical men. 


Trends in Saving 


Where are you putting the dollars 
you're stashing away for a rainy 
day? Are your savings habits like 
those of most Americans? 

Some significant shifts in invest- 
ment trends are indicated in the 
latest figures released by the US. 
Securities and Exchange Commis- 
sion. For example, take the rising 
appeal of the savings and loan asso- 
ciations: While bank savings slip- 
ped from $6.5 billion in 1953 to $5 
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billion in 1954, savings and loan 
shares rose from $3.5 billion to $4 
billion. Thus, the public now hands 
the fourth largest slice of its total 
savings pie to the associations. 

Largest share ($8.1 billion) still 
goes to insurance and pensions. But 
these too—like bank savings and cor- 
porate securities—seem to be slip- 
ping in popularity. The figures show 
that Americans are investing more 
and more of their money in U.S. 
savings bonds and tax-free state and 
municipal bonds, as well as in the 
savings and loan companies 

In addition, they're paying off old 
debts at a record rate. Says U.S. 
News & World Report, commenting 
on the S.E.C. findings: “Payments 


on old debts . . . exceeded all new 
installment credit extended in six of 
the first eight months of 1954... 
People, generally, are hesitating to 
take on new debts, and are setting 
aside dollars in relatively large 
amounts.” 


New Insurance Plan 


In the past, life insurance compa- 
nies have concentrated on selling in- 
surance alone. But one of their num- 
ber is now branching out: The Farm 
Bureau Insurance Companies (of 
Columbus, Ohio) recently began 
selling a three-way package plan 
that mutual investment 
fund certificates and retirement in- 


includes 
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come as well as life insurance. The 
company’s stated objective: to pro- 
vide policyholders with a well-bal- 
anced financial program that will 
bring all-around security. Here, 
briefly, is how the plan works: 
The investor agrees to buy shares 
in the Mutual Income Foundation 
(a recently acquired Farm Bureau 
affiliate)—for example, through a 
ten-year monthly payment plan. He 
can do so with an initial investment 
of, say, $500 and monthly payments 
thereafter of $100. Too, he’s eligible 
for a Farm Bureau term insurance 
policy (costing about 75 cents a 
month per $1,000 of insurance). 
The advantage of the tie-in, ac- 
cording to company officials, is that 


the insurance policy is so geared 
that it will always provide enough 
money to complete the policyhoi¢ 
er’s investment program in case @ 
his death. Another feature: As the 
investor’s stake in the mutual 
rises, the amount of insurance 
force automatically decreases. 
The investor can, of course, 
out of M.LF. at any time. But 
to his advantage to hold (and g 
lect dividends on) his shares 
he’s 60 or 65. That’s when the re 
tirement part of the plan become 
operative: The company begins to 
pay back all accumulated funds 
holding out only a small amount tp 
pay for a monthly life-income am 
nuity that begins at age 75. END 
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on pain-producing factors. 


Overcomes Muscle Spasm: In a matter of mi 
through parasympatholytic action of atropine, 
scyamine and gelsemium, painful smooth muscle 
is usually relieved and relaxed. 


Samples, 
literature “9 
on request 


Supplied in bottles of — 
100, 1000, 2000 


Prompt Antisepsis: With equal rapidity, URISE 
antibacterial agents—methenamine, salol, t 
blue and benzoic acid—traverse the urinary tad 
hold bacterial growth at a minimum, reduce p 
content, encourage healing of mucosal surfaces. 


CHICAGO PHARMACAL COMPANY, 5547 N. Ravenswood Ave., Chicago 


PACIFIC COAST BRANCH: 381 Eleventh St., Son Francisco, Calif.» SOUTHERN BRANCH: 240 Spring St.,N. W. Ationta, Ge. 


MEDICAL ECONOMICS * JANUARY 1955 
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S KUTAPRESSIN 


nd o EXTENDS THE ‘‘THERAPEUTIC POTENTIAL’ IN ACNE' 
-S Ung ag ~ 
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the re i 
ecomes ative experience with KUTAPRESSIN has con- 
‘gins to “firmed the remarkable value of this new agent 
funds | wmeene.'-4 Recently, significant improvement was 
‘— ~ @btained in 63 percent of 52 patients who had 
ount to ceased to improve on other methods of treat- 
me al ment, including x-ray.' Definite improvement in 
END 1 to 2 months plus the relative painlessness of 
the treatment ensured patient-cooperation. 
—a KUTAPRESSIN has also proved effective against 
rosacea, pruritus ani, hypertrophic scars, and 
keloids.5-7 
Unique action—varied applications... 
KUTAPRESSIN is a highly selective vasoconstricting 
principle acting on abnormally dilated terminal 
| arterioles and capillaries without raising systemic 
1\UTESE Blood pressure. Free from side-effects, it has month 2" 
been used with encouraging results in such di- os wos tea ; a 
verse applications as herpes zoster, drug derma- whole face markedly 
foses, eczemas, third-degree burns and groft improved"’* 
medit - preparations,and in reducing postoperative bleed- 
ing following tonsillectomies, adenoidectomies, 
5 of pai etc. There are no known contraindications. 
n gen 
. DOSAGE: Average, 2 cc. intramuscularly or sub- 
cutaneously, daily or thrice weekly until im- 
rect cont provement is obtained. in severe cases, 5 cc. Professional Literature 
may be administered initially, and subsequently Available 
f minutes reduced. 
pine, . 
— | SUPPLIED: As aqueous solution in 10- and 20-cc. pS 








multiple-dose vials. / 
er 1. Pensky, N., and Goldberg, N.: New York State J. “x7 


9 ae Med. 53:2238, 1953. 2. Nierman, M. M.: J. Indiana M. A. 
ae 45497, 1952. 3. Knox, J. M.: Preliminary Report, U. S. 
Navy Medical News Letter, vol. 20, Nov. 14, 1952. 







aces. 4 lt . 1. bs Clin. Med. 59:354, 1952. 5. Poole, Ethical Pharmaceuticals Since 1894 
go 40, __W. Li To be published. 6, Kalb, C.; To be published. KREMERS-URBAN COMPANY 
a | 7. Marshall, W.: M. Times 79:222, 1951, Laboratories in Milwaukee 
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Nu-Tone table: hand- 
rubbed walnut or blonde 
mahogany. Nu-Trend, 


en auc cre, Improving the finest examining room equip- 
colors, and finest features. ment was a challenge, but Hamilton has done 
it. Superb wood and steel units (tables, treat- 

ment and instrument cabinets, stools and acces- 

sories) all restyled into the smartest, most gracious 

equipment ever, with a wonderful variety of beautiful 

finishes and rich upholsteries. Every famous Hamilton feature 
retained, with many additions for maximum efficiency and 
convenience. And the entire selection is presented in full 

color, in a remarkable new catalog unlike any you’ ve ever seen. 





Write today for 
your free copy of 
“The Doctor's Office.” 


HAMILTON MANUFACTURING COMPANY - Two Rivers 10, Wisconsin 











there’s a place in your practice for this 


reconstructive iron-vitamin tonic FEQSOL ' PLUS * 


Smith, Kline & French Lab 
*&T.M. Reg. U.S. Pat. Off. 
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AFTER 
WEANING, TOO 


Pet Evaporated Milk is the 
simple, logical milk to recom- 
mend at least through the first 
year... because good Pet Milk 
supplies all the essential food 
energy and body-building sub- 
stances of milk, and babies who 
have thrived on Pet Milk during 
bottle feeding days eagerly 
continue it as delicious milk to 
drink...and Pet Milk can save 
young parents many dollars 
that first year alone. 


Favored Form of Milk 
For Infant Formula 


‘PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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: Safe. effective 


treatment of vaginitis 


AS EASY AS 





IMPROVED 





ALLANTOMIDE® VAGINAL CREAM WITH 9-AMINOACRIDINE 


fungicidal (e.g. especially in moniliasis) as well as bactericidal, 
and therefore active against a wide range of specific and 
mixed infections.* 

AVC is also considered specific against trichomonas vag- 
inalis vaginitis. 
Fi Easy to use, deodorizing, non-staining, AVC cream may be 
safely and effectively employed in nearly every type of vagini- 
tis encountered in general practice. 


4 The accepted standard for therapy of vaginitis, AVC cream is 











THE AVC FORMULA: 


9-aminoacridine HCl...... 0.2% 
Sulfanilamide............ 15.0% 
Allantoin..... . Sve 2.0% 






with lactose in a _ water-miscible 
base, buffered with lactic acid to 


pH 4.5. 


The broad therapeutic range of the 

AVC formula is the result of syner- 

gistic action existing between sul- 

fonamides and 9-aminoacridine. 
Supplied in 4-0z. tubes, with or 

without plastic applicator. 

*Hensel, H. A. Postgrad 

















Med. 8:293, 1950 







THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 





More Than Half a Century of Service to the Medical Profession 














C 
old feet” may or may not mean 


a “warm heart”, as the old saying has it. But 
it’s surely true that chronically 


cold feet are often a sign of low-grade 


peripheral vascular disease. 


For patients whose feet are “always cold”, 
RONIACOL — well-tolerated, long-acting 
vasodilator —is usually effective. 
Especially useful for prolonged 

therapy because there is little likelihood of 
severe flushes or other side reactions. 


Information 


RONIACOL Elixir (50 mg per tspn) 5 xvi. Sig: 5 ii. t.i.d., p.c.* 
RONIACOL TARTRATE Tablets (SO mg) #100. Sig: Tabs ii t.i.d., p.c.* 
“may be increased as required up to 600 mg daily. 


Roniacol®—brand of beta-pyridyl carbinol 


HOFFMANN-LA ROCHE INO ° ROCHE PARK 
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Decongestant action of Pyribenzamine 
(30 mg. per 4 ml.) 


Bronchial relaxing action of ephedrine 
(10 mg. per 4 ml.) 


Liquefying action of ammonium chloride 
(80 mg. per 4 ml.) 


Also available with Codeine 
(8 mg. per 4 ml.) 


Pyribenzamine® citrate (tripelennamine citrate CIBA) 





| coughing patients need 
| Pyribenzamine 


Expectorant with Ephedrine for 



























Specially packed for you — 


Kleenex Tissues 
in the WishiI*Ps box 


Now Kleenex, the only tissue 
that pops up, serves just one at 
a time—comes in a new 
professional packing. The new 
white box is designed 

especially for physicians. And 
you can order Kleenex* Tissues 
in an easy-to-store case of 


24 boxes. Keep Kleenex handy 





—for dozens of office uses. 


Order through your 
supply dealer 


*T. Mm. REG. U. S. PAT. OFF. 
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Geriatric Vitamin-Mineral 
Supplement Lederle 


“Me retire ? Call me hock i in about 10 years!” 


GEVRAL Capsules are indicated for the prevention of 
multiple vitamin and mineral deficiencies, especially 
common in the geriatric patient. GEVRABON* Lederle 
supplies similar supplementation in liquid form. 





@REG. U.S. PAT 





BACH GEVRAL CAPSULE CONTAINS: 


CO Ee e000 8.P. Units 
125% MDR) 

Vitamin D 500 U.S.P. Units 
(125% MDR) 

Vitamin By,2 1.0 microgram 


% present in concentrated extractives 
Streptomyces fermentation 
Thiamine Hydrochloride (B,) 


from 


"(500 % MDB) 


Riboflavin (Bz) mg 

. eneke Ro 
Niseinamide me. 
Folie Acid. . 4 0 mg. 
Pyridoxine Hydrochloride (Bs) 0.5 mg. 
Ca Pantothenat 5.0 mg. 
Choline Dihydrogen Citrate ** 100.0 mg. 
MEER ses cccccccccccccccccece 50.0 mg. 





LEDERLE LABORATORIES DIVISION AMERICAN Goanamid company Pearl River, New York t Lederte] 


Ascorbie Acid (C) 50.0 mg. 
(166% MDR) 

Vitamin E (tocopher)! acetates) ** 0.0 Units 
Rutin** 25.0 mg 
Iron (FeSO,4) 10.0 me. (100% MDR) 
Iodine (KI) 0.5 mz. (500% MDR) 
Calcium (CaHPO,) 145.0 meg. 
(19% MDR) 

Phosphorus (CaHPO,) ‘ 110.0 mz 
(14.6% MDR) 

Boron (NazBsO7 Se Neoncendenes ).1 mg. 
Cn Cen” A. 8s oo edéneséesedeee 1.0 mg. 
oo do | pe Seeger sees: 0.1 mg. 
Manganese (MnQOz2)**...........+..: 1.0 mg. 
Magnesium (MgO) 1.0 mg. 
Potassium (K2S804)............. . 5.0 mg. 
Zine (ZnO) ** 0.5 mg. 
**The need for these substances in human nutrition 


has not been established 


MDR—Minimum daily requirement for adults 
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The Kodak 
Technical Close-Up Outfit 


Easy to use? Yes! The “how 
to” of making medical photo- 
graphs with this new outfit 
can be mastered in minutes. 
From then on, records can be 
built up for research and 
review, study and discussion, 
weeks, years later. 

Outfit is complete: Kodak 
Pony 828 Camera with color- 


Serving medical progress through Photogn 


corrected Kodak Anaston 
Lens {/4.5, Lumenized for 
sharp detail and color purity, 
Kodak B-C Flasholder and 
Kodak Close-up Flashguard; 
necessary Portra Lens, filters, 
Adapter Rings, Retaining 
Ring, and stainless sted 
bracket and field frame. 
* Price, $62.75. 












expe 
Filn 
is f 
mou 
Blac 
used 
prin 
desi 


deal 
EAS 


“Price i 






naston 


ed for 


purity 
er and 
guard, 
filters, 
aining 

steel 


frame. 











Close-ups: Hold camera so that 
d frame is close to or at the area 
to be photographed (3% x 4% 
inches). 


Camera above left loads with 8- 
exposure No. 828 Kodachrome 
Film, Type A. The exposed film 
is returned, processed and 
mounted, ready for projection. 
Black-and-white films can be 
used, also, when black-and-white 
prints or enlarge ments are 
desired. 

See your Kodak photographic 


dealer or write for literature: 


EASTMAN KODAK COMPANY 
Medical Division 
Rochester 4, N.Y. 


Price includes Federal Tax where applicable and is subject 
to change without notice. 


Radiography 





yraphs anytime... anywhere... 





2. Head -and - shoulder, 
full-arm or leg pictures: 
Hold the camera 2 feet 
from subject. 





3. Full-length pictures: 
Hold camera as indicated 
by viewfinder. 
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IN THE MANAGEMENT 
OF PATIENTS 


WITH PNEUMONIA ~ 


you have a choice.of broad-spee 


AND OTHER 


NN? 


RESPIRATORY 





TRACT INFECTIONS | 





















established by successful use for more than four years in the 
: treatment of pneumonias and other respiratory tract 
infections due to susceptible organisms: 


g TERRAM) 


BRAND OF OXYTETRACYCLINE 





“The response [of pneumococcal and mixed bacterial 
pneumonias] was excellent as manifested by improvement 
of clinical appearance and fall of temperature to 
normal” within 24 to 48 hours. 

O’ Regan, C., and Schwarzer, S.: J, Pediat. 44:172 (Feb.) 1954. 


antibiotics discovered by Pfizer 





mewest of the broad-spectrum antibiotics for the 
treatment of the pneumonias and other respiratory 
tract infections due to susceptible organisms: 

7 ¥ 3 i 7 Y 

ee 4 : 

BRAND OF TETRACYCLINE 





a 4 ¥ % ® 


ee ae | 

FP a, 
rae” “era 

ee 


ce ha ee 


z 

. “The clinical results in... bacterial pneumonia were 
2 generally quite satisfactory” even though most of the } 
% patients were over 60 years of age. “Marked i 
3 symptomatic improvement occurred in the first 20r 3days |] 
21 of therapy with decrease in cough and sputum volume | 
x and return of appetite and general sense of well-being.” | 
a ee Ry W.S.; Bergy, GC. G.; Nielsen, R. L., and Kirby, i 
ef W.M. M.: Am. J. M. Sc. 228:164 (Aug.) 1954. 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 









NOW an automatic wound clip 


applier equal to your skill 
and speed 


a> AUTOCLIP’ APPLIER 


AND REMOVER 


All the advantages of wound clip skin closure—faster 
healing, better « tic effect, minimum of tissue 
trauma, easy clip removal—with the Autoclip Applier, 
a responsive, dependable instrument that gives greater 
efficiency and speed to wound closure. 

FASTER APPLICATION, POSITIVE ACTION—Based on the 
standard Michel technic, the Autoclip Applier is fast 
and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 
...the surgeon can concentrate on the actual closure, 
Cosmetic results are better. 

FOR EMERGENCIES —The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip 
Applier, nursing assistance is not required. The Auto- 
clip Applier holds 20 Autoclips—(18mm.). Autoclips 
are double wound clips; fewer are needed. 


For complete description, write for Form 531. 


AUTOCLIP Applier 4'/2’x1'/2"x'/2”, rustless, chrome 





plated $23.50 
AUTOCLIPS (8mm., 20 nickel silver double clips per rack 

100 clips (5 racks) to a box $ 2.40 

1000 clips (10 boxes) to a carton ~ $22.00 
AUTOCLIP Remover, 4”, stainless steel! $ 6.00 


Quantity Discounts 5M—5%, 10M—10%, 25M—15% 
Order from your surgical supply dealer 


Clay Ayams 


141 East 25th Street, New York 10, N.Y. 




















Rack of 20 Autoclips® is speed- 
ily loaded into magazine. 


a 


Autoclip Remover for quick 
painless removal of Autoclips. 





Clipping wade to tinea 
important use for Autoclips, 












Announcing two new ‘Spansule’ capsule preparations that enable the physician 
to achieve—for the first time—sustained, uninterrupted 
anticholinergic activity all day or all night with only one oral dose 


Midi <{ PERE, UA i aE TS 


PRYDON* a 4} 0.8 mg. 


belladonna alkaloids 


PRYDONNAL* @: 


belladonna alkaloids 
plus phenobarbital 


















plied Fe 

us SPANSULE 
brand of sustained release capsules 

-] 

quick PEPTIC ULCER 

ips. 


HYPERSECRETION 
SPASTIC CONDITIONS OF G.I. TRACT 


made only by Smith, Kline @ French Laboratories, Philadelphia 1 


the originators of sustained release oral medication 





*Trademark 


{2.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of sustained release capsules th id 
Patent Applied For see other side 
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When you want 10-12 hour uninterrupted 



























therapeutic effect with a single oral dose 


specify > Spansule* 


brand of sustained release capsules 





perfected, clinically proved and made only by for 
Smith, Kline & French Laboratories + Philadelphia 1 mil 

the originators of sustained release oral medication The | 

i appr 
hume 

relate 

° of 10 

Benzedrine* Sulfate Spansule* 1a oad 

amphetamine sulfate, S.K.F. — almos 

for day-long relief of psychogenic tiredness and ¢1 

storag 

Dexedrine* Sulfate Spansule* Ss refed 
dextro-amphetamine sulfate, S.K.F iad ei 

10 mg. & 15 mg. rt spn ON reser 
for day-long control of appetite in weight reduction is lear 





——, 
Dexamyl* Spansule* a balanced combination of 
No. 1 & No 5 dextro-amphetamine sulfate, S.K.F., and amobarbital 
: : for continuous and sustained mood-ameliorating effect 
- 


Eskabarb* Spansule* phenobarbital, S.K.F. 
1 gr. & 1% gr. for continuous even sedation with phenobarbital throughout the day—or night 





WeEW Prydont Spansule* a balanced combination of belladonna alkaloids 


— 


os, for sustained, uninterrupted anticholinergic activity in 
0.4 mg. & 08 mg. Peptic ulcer, hypersecretion and G.I. spasms 





NEW Prydonnalt Spansule* a balanced combination of 
had belladonna alkaloids plus phenobarbital 

as for sustained, uninterrupted anticholinergic activity 

0.4 mg. plus 1 gr. — when combination with a sedative is desired 





Teldrin* Spansule* chlorprophenpyridamine maleate 
for continuous and sustained antihistamine effect 


oe 


8 mg. & 12 mg. 





h id *T.M. Reg. U.S. Pat. Off. Patent Applied For. 
’ see other side tTrademark 








for the baby seal... 
milk with 43% fat 


The high fat content of seal milk— 
approximately 13 times that of 
human breast milk—is undoubtedly 
related to the short nursing period 
of 10 to 12 days. At the end of that 
time the seal pup, his birth weight 
almost triple d, is abruptly weaned 
and cast out on his own. His rapid 
storage of energy, in all probability, 
reflects the pup’s needs for protection 
against the cold and for energy 
reserve during the period while he 
is learning to hunt his own food.! 
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? specific 






Ss 
for the young of man... 


I. human breast milk — 


a. ‘*... the recipe of the most satisfactory 
ight food for a baby.”’ 


lois 2. SIMILAC @ 


so similar to the milk of healthy, well- 
nourished mothers that there is no closer 
equivalent. 

Supplied: Similac Powder in tins of 1 lb., 
with measuring cup; Similac Liquid in tins 
of 183 fl. oz. 


i. Sivertsen*E.: Hvalradets Skrifter, Scientific Results 





a. a 





aur, of Marine Research, No. 26, Oslo, 1941. 
= % 2. Gunther, M.: Brit. J. Nutrition 6 (No. 2) :215, 1952. 
ca = 
% . M&R LABORATORIES, Columbus 16, Ohio 
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In addition to the usual 
aids in selecting 


an electrocardiograph ee 





Ae A 15-DAY EXPERIENCE 
OF YOUR OWN 

























SANBORN COMPANY, or any 

of its representatives, will be glad 

to furnish you with a list of Viso-Cardiette 

Kp owners in your city, or area, so that you 

may ask them about their experiences with the Viso. 
We also invite you to ask us for completely descriptive literature 
on the Viso. And, if you are located in one of the thirty 
Sanborn Branch Office or Service Agency cities, or its 
environs, a representative will be more than glad to arrange 
a demonstration in your office. These are the customarily 
available aids in selecting an electrocardiograph, not 
necessarily exclusive to Sanborn. 

a However, exclusive with Sanborn is a “direct-to-user” policy 
sader thie oles which offers any physician or hospital added benefits in Ecc 
. ownership. Among these is the opportunity to use a Viso 

te the Sanborn Cardiette as your own, for 15 days, and without obligation of 
METABULATOR, any kind. (If, at the end of the test period, you don’t like 
a metabolism tester the Viso, you simply return it to us in its convenient, 


with many specially designed shipping carton.) 
conveniences. Thus, to the usual aids in judging and selecting an Ecc, 
Descriptive literature Sanborn lets you add your own experience. May we tell you 
is available. more about this plan? 











SZ SANBORN COMPANY 


y é 195 Massachusetts Avenue, Cambridge 39, Massachuselts 










ELECTRON PHOTOMICROGRAPH COURTESY R.C. A. LABORATORIES 


Protews eulgarts 20,000 X 


* 
Proteus vulgaris is a Gram-negative organism commonly involved in 
urinary tract infections « septicemia 


peritonitis following low perforation of the gut. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN- 


100 mg. and 250 mg. capsules 


@TRADEMARK, REG. U.S. PAT. OFF. 
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two important 
new antibiotics 













Broad spectrum antibiotic of choice 


STECLIN 


HYDROCHLORIDE 


SQUIBB TETRACYCLINE HYOROCHLORIDE ~j 
With Steclin, blood levels are fully effective; distribution to a 
tissues and body fluids is efficient. e Tetracycline is pre- = 
ferred to oxytetracycline or chlortetracycline because the Fe 
incidence of gastrointestinal side effects is much lower. e a 
As with all broad spectrum antibiotics, overgrowth of non- > 
susceptible organisms (particularly monilia) may occur. a 


50 and 100 mg. capsules. Bottles of 25 and 100. 
250 mg .capsules. Bottles of 16 and 100 / Minimum adult dose: 250 mg.q.i.d. 


Ms 
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The first safe antifungal antibiotic 


MYCOSTATIN 


SQUIBB NYSTATIN 
Mycostatin is highly effective in the prevention and treatment 
of intestinal moniliasis. It usually eliminates Candida from the 
stool in 24 to 48 hours. e Mycostatin may be used in conjunc- 
tion with broad spectrum antibiotics in order to prevent intes- 
tinal proliferation of Candida occurring during oral admin- 
istration of these compounds. e Mycostatin is virtually non- 
toxic and is compatible with commonly used oral antibiotics. 
500,000 unit tablets. Bottles of 12 and 100 / Usual dose: 500,000 units t.i.d. 



















¥ 
*STECLINY AND 
ARE SQUIB®: 


nel 100059598 A Name You can TaUST 
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To prevent pain after episiotomy 


with greater safety from sensitization 


NEW TRONOTHANE’ 


HYDROCHLORIDE 
( Pramoxine Hydrochloride, Abbott) 








TRONOTHANE is the outcome of a search for a less 
sensitizing topical anesthetic. It offers a completely 
unique, non-“caine” structure. 

Incidence of sensitization and toxicity can be ex- 
pected to be negligible, judging from their absence 
in over 1,220 clinical trials to date.**-** 

Yet TRONOTHANE is prompt, effective. Use it to 
relieve discomfort in episiotomy, cracked nipples, 
hemorrhoids, anogeniial pru- 
ritus, itching dermatoses, etc. 


1. Birnberg, C., and Horner, H., A Simple Method for 
the Relief of Postpartum Perineal Pain, Amer. J. Obst. 
& Gynec., 67:661, March, 1954. 

2. White, C. J., A New Anesthetic for Certain Diseases 
of the Skin, J. Lancet, 74:98, March, 1954. 

3. Peal, L., and Karp, M., A New Surface Anesthetic 
Agent: Tronothane, Anesthesiology, 15:637, Nov., 1954. 
4. Schwartz, F. R., Tronothane in Common Pruritic Syn- 
dromes, Postgrad. Med., 16:19, July, 1954. 

































AFTEF. 16 YEARS... 
THE SAME CONCLUSION ™ 


. “Approximately 39 to 47 per cent of resistant cases 
are reinfections from the sexual partner.”* 


In 1938 Karnaky' published a study of Rakoff* also advise the use of a cond 
150 women with recurring Trichomonas “until it is certain the infestation 
vaginalis infestations. No less than 38 of been cleared up entirely...If both meg 





the husbands were also infected with the bers harbor the organism, similar 
organisms which were recovered from tection should also be employed for@ 
the urethra, the prostate, or under the least three months after both have k 
prepuce. A review of the literature at apparently cured.” 
that time led Karnaky to estimate that 
“approximately 39 to 47 per cent of re- Occasionally, patients will manifesta 
sistant cases are reinfections from the luctance to use the condom because 
sexual partner.” inconvenience, inhibition, or alleged di 
ing of sensation. These objections are 
In the June 26, 1954 issue of The Journal readily overcome following the recom 
of the American Medical Association, mendation and initial trial of pre 
Karnaky discusses the incidence of re- moistened, convenient XXXX FOUREX® 
infection with Trichomonas vaginalis, skins. As these are prepared from the 
and after evaluation of over a 1,000 cecum of the lamb, they do not exert any 
cases, reiterates: “The real focus has retarding effect on sensory nerve end 
been the male generative organ.’ ings. In those cases where cost isa 


ae paramount factor, the use of RAMSES,*a 
In a recent study by Whittington,’ the transparent, very thin rubber condom, 


incidence of male infestation was 27 per or SHEIK,® a popular-priced brand, will 
cent. Trichomonal vaginitis occurs in “30 prove eminently satisfactory. 

to 40 per cent of unselected patients,” 

according to Upton.‘ He, too, finds, “Re- You may prescribe with confidence xxxx 
infection is annoyingly frequent.” Don- FOUREX, or RAMSES, or SHEIK as a fr 
ald,> working in a special clinic for tional adjunct to direct therapy of the 


patients with vaginal discharges, reports female. Your prescription by brand name 
that the largest group of those attending will avoid patient embarrassment at the 
the clinic are patients with trichomonal point of purchase, insure top quality, and 
vaginitis, and that the relapse ratio is assure full acceptance of your regimen. 
over 22 per cent. The majority of infec- 

tions were due to sexual intercourse. 












r references: 
As one of the therapeutic measures in the 1. Karnaky, K. J.: Urol. & Cutan, Rev. 42:812, Nov, 18it 
treatment of Trichomonas vaginalis in- 2. Idem: J.A.M.A. 155:876, June 26, 1954. 
fections, Karnaky'* recommends the bo ny oy Ne J. Obst. & Gynaec. Brit, Bap 
. . : » AUE., . 

use of a protective covering for the male 4. Upton, J. R.: West. J. Surg. 60:222, May, 1952. 
during coitus, and suggests that the pro- 6. Donald, I.: Brit, M. J, 2:1223, Dee. 6, 1952. 

Z $ . 6. Bernstine, J. B., and Rakoff, A. E.: Vaginal Infections 
phylactic use of a condom be maintained mn ogee tee New York, The Mn 














for at least four months. Bernstine and Company, Ine., 1953, pp. 256 f. 





JULIUS SCHMID, INC. Prophylactics Division 
423 West 55th Street, New York 19, N.Y. 






Why More and More Physicians Prefer 


Rauwiloid 


in hypertension 





@ Fully half of all patients with labile hyperten- 
sion will need no other medication'...for anti- 
hypertensive or for tranquilizing action. 


@ Flat response curve—tranquilizing as well as 
antihypertensive?—makes individual dosage 
adjustment virtually unnecessary. 


@ The ideal rauwolfia preparation. Excellent 
for long-term administration—no tolerance, no 
sensitization, no contraindications. 


The tranquilizing and nonsoporific sedative 
actions of Rauwiloid find broad application in 
many fields—to allay anxiety and apprehension 
and to provide a sense of calm well-being in 
preoperative preparation, in gynecologic condi- 
tions, in certain dermatologic diseases, in 

So Eaty, loo nervous and mental disorders, and as an ad- 
juvant with other drugs. 


No bothersome daytime 1. Allen, E. V.; Barker, N. W.; 7 E. A., Jr.; Kvale, 

medication. Just two 2 W. F.; Shick, R. M.; Gifford, R. Jr.. and Estes, 

mg. tablets at bedtime. j. E.. Je.: Pree. Staff Meet., ened Clin. 29:459 

For maintenance, one (Aug. 25) 1954. 

tablet h.s. usually suffices. 2. Livesay, W. R.; ri 8 r, J. H., and Miller, S. L.: 
J.A.M. = 155:1027 (July 17) 1954.- 





THIS : 
ends the confusio 
about | 


hemattnics 





oe 


ROETINIC 


(it’s new) 


ROETINIC 


(it’s new) 


ROETINIC 


(it’s new) 


Only one-a-day hematinic which meets 
exact U.S.P. requirements for Intrinsic 
Factor-B,, as defined by the Anti- 
Anemia Preparations Advisory Board... 
and is so labeled. 


The most complete oral hematinic: 
contains therapeutic quantities of all 
established hemapoietic factors, includ- 
ing the “four extra essentials.” 


EACH CAPSULE CONTAINS: 
Intrinsic Factor—Vitamin B:2 
Concentrate 
Folic Acid 
Ferrous Sulfate, Exsiccated 
Ascorbic Acid 


The “four extra essentials” of hemapoiesis; ex- 
clusive with ROETINIC. 


for all treatable anemias: 4 ROETINIC capsule daily 


Bottles of 30 and 100 soft-gelatin capsules, 
On your prescription only. 
* Trademark 


CHICAGO II, ILLINOIS 





Nl EVV- MAJOR ADVANCE 


IN ADRENOCORTICAL THERAPY 


COMPARED WITH TOPICAL HYDROCORTISONE (compo 


ALFLORONE 


EFFECTIVE IN 1/10™ THE CONCENTRATION 


AVEO ROOM 


SIGNIFICANTLY CUT THE COST OF THERAPY 





AVP EO KON 


A SIMILAR WIDE MARGIN OF SAFETY 


Indications: Therapeutic range of ALFLORONE is 

essentially the same as topical forms of hydrocorti- 

sone (Compound F). SHARP 
Supplied: Topical ointments of ALFLORONE Ace- =DOH ME 
tate (Fludrocortisone Acetate, Merck) 9, alpha- 

Fluorohydrocortisone Acetate; now available. . . 

in 5-Gm. and 15-Gm. tubes in concentrations of 

0.1% and 0.25% in an emollient base. Division of Merck & Co., Inc. 


Based on clinical evidence, weight for weight, ALFLORONE is the most 
effective anti-inflammatory agent yet developed for topical use. 
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Letters 


V.A. hospitalization called so- 


cialistic © Too much publicity about fee splitting? ¢ In defense 


of Viennese professors * How to choose a location * Foreign 


sports cars for professional use 


Labor Health Plans 
Sms: Your article on labor’s health 
centers is a very important contribu- 
tion. A great deal of public educa- 
tion is needed—and not for labor 
alone—on the subject of these “com- 
plete” health plans. Some of our in- 
tellectuals don’t seem able to under- 
stand the differences between open 
and closed panel systems of medical 
care. Nor, apparently, can they de- 
fine the word “monopoly” as it ap- 
plies to all spheres of socio-economic 
activity. 

Michael S. Shea, m.p. 


New Haven, Conn. 


Sms: Labor groups aren't the only 
ones that have set up their own 
clinics and hospitals, with compre- 
hensive prepaid medical care plans 
for their members. There are lesser 
forces at work toward the same 
end: management, professional and 
white-collar groups, civic and mu- 
nicipal groups, cooperatives, frater- 
nal and welfare organizations, in- 
surance companies, and a number of 
Congressmen. 


As a result, we’re sure to see an 
increase in comprehensive prepay- 
ment medical care plans during the 
next few years—and an increase, as 
well, in group practice clinics, which 
seem the best means of purveying 
medical care under such plans. 

Harry B. Davidson 
Manager, The Joslyn Clinic 
Maywood, Ill. 


Sirs: Speaking of labor health cen- 
ters: The average income in New 
York City’s garment industry is less 
than $60 a week. Thus, the garment 
worker can’t afford to pay for private 
medical care; instead, he goes to the 
union’s free clinic. He doesn’t worry 
about free choice of physician. Why 
should he see any evil in the closed- 
panel plan? 

Unless organized medicine can 
meet this challenge, organized labor 
will continue to carry the torch for 
closed-panel systems. 

M.D., Missouri 


Sms: Your recent article, “Labor 
Demands Full Coverage—at Doc- 
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For 
ESSENTIAL 
HYPERTENSION 





THEOMINAL R:S. 





Combines for synergistic action: 


Theobromine (5 grains) 0.32 Gm. 
Luminal® (pioneer brand of phenobarbital) (1/6 grain) 10 mg. 
Rauwolfia serpentina alkaloids (alseroxylon fraction) 1.5 mg. 


Theominal itself has been widely prescribed for essential hypertension for sev- 
eral decades. The addition of Rauwolfia serpentina alkaloids—purified alseroxylon frac- 
tion—to the well established Theominal formula represents a substantial improvement. 


With the use of Theominal R.S., objective and subjective improvement can be 
obtained in a large percentage of hypertensive patients. There is mild and gradual but 
sustained reduction of excessive blood pressure and pulse rate to near normal levels. 
Striking symptomatic improvement occurs concurrently: alleviation of congestive 
headache, vertigo, dyspnea, nervous irritability, apprehension and insomnia. 


With Theominal R.S. medication the antihypertensive action of Luminal and 
theobromine may be evident in a few days, whereas a week or more may elapse before 
the Rauwolfia component exhibits its maximum effectiveness. However, the sense of 
well being due to Rauwolfia is experienced within a few days of medication and usu- 
ally precedes the development of the maximum antihypertensive effect. Theominal R. S. 
is well tolerated. 


The usual dose of Theominal R.S. is 1 tablet two or three times 
daily. When improvement has been maintained for a time, the dose may be reduced or 
medication suspended occasionally until its resumption is indicated. 


Theominal R.S. is supplied in bottles of 100 tablets. 


Also available as before 
THEOMINAL (Each tablet contains theobromine 0.32 Gm. 


and Luminal 32 mg. and ™ 3 
THEOMINAL @) (Each tablet contains theobromine 0.32 Gm 
and Luminal 15 mg.) New You: 16, Y. Wheson Ont 


Theominal and Luminal, trademarks reg. U.S. Pat. Off. 
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tors’ Expense,” is the most en- 
couraging evidence to date that 
medicine still has clear-thinking and 
courageous leadership . . . Congra- 
tulations to Drs. Earl W. Burgner 
and Millard C. Beyer of the Summit 
County (Akron) Medical Society 
for refusing to accept a union-spon- 
sored service-type fee program. 
They've proved their belief that 
principle is more enduring than ex- 
pediency, that appeasement leads 
to more appeasement, and that free- 
dom is lost by small surrenders. 
James M. Neil, m.p. 
Oakland, Calif. 


Crowded Waiting Rooms 

Sms: To the woman who accuses 
doctors of purposely keeping their 
offices crowded, in order to impress 
patients: 

May I suggest that if most patients 
took up less of the physician’s time 
talking about irrelevant social and 
political matters, he’d be able to 
keep on schedule and do away with 
the crowds? 

I. A. Fond, m.p. 
Chicago, Il. 


Segregation in Offices 

Sins: I was surprised and disap- 
pointed when I examined the archi- 
tect’s floor plan that illustrates “A 
Well-Planned Office for a Family 
Doctor.” Not only have you shown 
poor taste in choosing a plan that 
blatantly displays separate recep- 
tion rooms for Negro and white pa- 
tients; but, in presenting the story 
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as you do, you're also guilty of con- 
doning and fostering racial segrega- 
tion. 


Beatrice K. Schreibman, M.p. 
Philadelphia, Pa. 


The editors of MEDICAL ECONOMICS 
present the facts as they find them, 
not as they'd like them to be. And, 
rightly or wrongly, many Southern 
doctors do have two reception 
rooms.—Epb. 


No Socialism! 

Sirs: The American Legion violates 
every known precept of American 
fighting men when it encourages 
socialism via “free” hospitalization 
for non-service-connected disabili- 
ties. 

What could be more socialistic 
than having the Government and 
the taxpaver furnish medical benefits 
for persons who have not incurred 
their disabilities in the defense of 
our country? .. . 

Though I'm an insurance con- 
sultant, not a doctor, I'd like to 
salute the A.M.A. for opposing the 
Legion in this respect. 

Ray T. Wright 


Lawrence, Kan. 


Call Me Doctor 

Sirs: “M.D., Wisconsin” suggests 
“that the right to call oneself “Doc- 
tor’ be limited by law to M.D.s and 
perhaps dentists.” He doesn’t seem 
to realize that members of such al- 
lied professions as veterinary medi- 
cine have contributed much to his 
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profession. We have a legal—and, | 
believe, a moral—right to the title . . 


Robert H. Fitts, p.v.. 
Chagrin Falls, Ohio 


Sirs: When I was in medical school 
twenty-five years ago, we freshmen 
were properly deflated by our pro- 
of chemistry, Allan Winter 
Rowe, Ph.D. Said he, with pseudo 
contempt (I think): “A doctor isa 
learned man. A physician is a healer 
of the sick.” 


fessor 


John F. Connell, so, 
Elmhurst, N.Y. 


Sirs: ... By common consensus, not 
by class pride, clergymen are often 
referred to as doctors, even though 
they don’t always hold the D.D. 
degree. If a congregation were de- 
nied the joy of calling their pastor 
“Doctor,” they would be most un- 
happy. This is obviously a situation 
that legislation cannot change. 

Another point: Medicine is a rela- 
tively new profession, while theol- 
ogy is the second oldest profession. 
Before there were doctors of medi- 
cine, there were “doctors of the 
church.” 


Bachelor of Divinity 
Connecticut 


Fee-Splitting Talk 

Sms: Hats off to Dr. E. D. Urban, 
who pleads for less talk in the lay 
press about fee splitting, about G.P. 
vs. specialist, etc. It’s high time 
someone spoke up against the small 
but noisy number of self- appointed 
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2 Filmtabs contain: 


Elemental Iron.......... 210 mg. THE RIGHT AMOUNT 
(as Ferrous Sulfate) OF IRON 
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BeviporaL®.... 1 U.S.P. Oral Unit 
(Vitamin By. with Intrinsic Factor 
Concentrate, Abbott) 
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ANTI-PERNICIOUS 
ANEMIA ACTIVITY 





Folic Acid... . ee 2 mg. ESSENTIAL 
Ascorbic Acid. ios 150 mg. NUTRITIONAL 
Liver Fraction 2, N.F. 200 me. FACTORS 
Thiamine Mononitrate.... . 6 meg. 

Riboflavin. ..... - a 6 mg. 
Nicotinamide. . . 30 mg. 

Pyridoxine Hydrochloride 3 mg. 

Pantothenic Acid 6 mg. 


now 2-A-DAY dosage 


is 

= 
en 
ce 
—, 
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Therapeutic dose for iron-deficiency, 
nutritional and pernicious anemias is 
now only 2 tablets daily. For prophy- 
laxis in anemias of old age, pregnancy, 
and convalescence (particularly in 
~ post-gastrectomies): 1 or more daily. 


new PTO) Ree 


Because of the new Filmtab (marketed 
only by Abbott), new [BEROL provides 
—for the first time in a tablet of its 
size—the basic antianemia agents plus 
essential nutritional factors, includ- 


b ing the complete B — Tasteless; 





a hard tablet, not a soft capsule. 


ewe), Eee | 


Dosage supply of 2-a-day IBEROL 
Filmtabs now lasts 50% longer than 
the previous 3-a-day treatment—and 
the savings are passed on to your 
patient! Potent new formula provides 
increased antianemia activity ... 


eliminates need for added B-complex. Obbott 





SEPTISOL 


with HEXACHLOROPHENE 0.75% 


ANTISEPTIC LIQUID SOAP 


Daily hand washing with SEPTISOL 
forms an invisible but protective film 
on the skin. For SEPTISOL contains the 
antiseptic agent, HEXACHLOROPHENE, 
which remains on the skin after the 
hands are rinsed and dried. 

This antiseptic film provides a 
continuous barrier to infectior 

and disease transmission 

with complete skin safety. 


INCORPORATED 
ST. LOUIS 10, MO 
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public washers of the medical 
fession’s dirty linen. Such pers 

have convinced many Ameri 
that every doctor (except, natural 
the speakers) is a money grabbey 
skinflint, and a heartless crook. J 
sometimes hard to believe they) 
acting in good faith .. . ‘ 
William S. Hitrec, a. 
Floyd, ¥ 


D.O. Into M.D. by Law? 
Sirs: Anyone with half a mind ca 
see the logic in Dr. Harold E. Petes 
sen’s plan to obtain equal licens 
for M.D.s and D.O.s in Missoug 
There are so many D.O.s in the sm 
rural communities of our state th 
the M.D. is compelled to cons 
with the cultist in many areas. Soiti 
logical to do away with cultism an 
give everyone in Missouri first-rat 
medical care. 

But exactly how, I ask, do yo 
legislate the cultist into a first-r 
doctor? 


Orville L. Dawson, : 
St. Joseph, } 


All’s Well in Vienna 

Sirs: In his comments on your pig 
ture story, “American in Vienna 
Dr. Bernard Wagner calls the 
fessors there “arrogant and cof 
temptuous of foreigners.” 

I’m sincerely sorry that such a 
mark was allowed to appear i 
MEDICAL ECONOMICS. I have bee 
doing post-graduate work at # 
University of Vienna since Jul 
1954, and I’m particularly happ 
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FIRST COMPLETE FORMULA 
IXPRESSLY 


FOR THE COUGHING PATIENT 


relieves cough “tickle,” quiets “hack”? 
curbs congestive symptoms 
patients feel better, sleep better 
relieves aches and pains 
valuable in allergic or bronchial coughs 


new 
CORICIDIN 


syrup 
tastes good—an ideal vehicle 


Each teaspoonful (5 ce.) of Conicipin Syrup* contains: 
Dihydrocodeinone bitartrate . 

CuHLor-TRIMETON Maleate 

Sodium salicylate 

Sodium citrate 

Caffeine . ae oe 

Clyceryl guaiacolate ...... 

combined in a delicious, compatible syrup acceptable to all ages. 


Dosage: Adults: One teaspoonful initially followed 
by another teaspoonful in one hour. Thereafter 
one teaspoonful three to four times daily. 
Children: One-half adult dosage for those 
6-12 years old. Children under 6 years 
according to age or body weight. 
*Exempt narcotic, 
Con .® brand of anal, ntipyretic compound, 
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Cu mETON® Maleate, nd 
of chlorprophenpyridamine maleate. 
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say that I have observed nothing but 
friendly cooperation and courtesy. 
Allen H. Moore, M.p. 

Vienna, Austria 


Sirs: Nowhere have I been 
treated with more courtesy and 
friendliness than in Vienna, from 
which I've just returned. I ear- 
nestly recommend the post-gradu- 
ate school there to 
wants to avail himself of excellent 
teaching facilities and, at the same 
time, to enjoy a pleasant and un- 
hurried life in a beautiful—and very 


anvone who 


inexpensive—city. 
Kurt C. Springer, M.p. 
Kankakee, II. 


Sirs: Last September, I spent about 
five days meeting a number of top 
professors in Vienna. These pro- 
fessors appeared to be altruistic, 
benevolent, and full of tutorial gen- 
erosity ... 
Peter A. Delmonico, M.D. 
Belmont, Mass. 


Degrees on Letterheads 

Sirs: I cannot agree with Dr. Rich- 
ard H. Sherwood that degrees like 
B.A, and B.S. belong on a doctor’s 
letterhead. Many M.D.s get these 
academic degrees in a package deal, 
after a couple of years of premedical 
training and a year or so in medical 
school; so they're hardly a mark of 
distinction. 

But I do agree that it’s silly to in- 
clude initials showing specialty so- 
ciety affiliation on stationery. A man 
of status doesn’t have to resort to 
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such gimmicks . . . Wouldn't it & 
equally logical to add mention 
affiliation with the A.M.A., the state 
and county medical societies, the 
Elks, Odd Fellows, Masons, Knights 
of Columbus, etc.? 

Hans Schroeder, 4p 


San Francisco, Calif 


Choosing an Office Site 
Sirs: In your article on choosing an 
office site, you stressed, rightly, the 
importance of locating near publi 
transportation. In my experience, 
easy accessibility should outweigl 
most other considerations. Here’s ay 
example to prove my point: 

One of my doctor-clients, whol 
been practicing in a centrally lo 
cated office building, found “hed 
have to move when the building was 
sold to a large company. He had his 
heart set on a “prestige” location 
near the university, several blocks 
away from the nearest bus line 
During the next few weeks, he asked 
all the patients who came to his 
office whether they'd be willing t 
follow him to the chosen location 
Without exception, they said yes 

But I suspected they weren't tel 
ing him the truth, simply because 
they didn’t want to hurt his feelings 
So, at my suggestion, he wrote let 
ters to all his patients, listing five 
possible office sites and asking them 
to check their first, second, and third 
choices. Out of hundreds of replies 
only two or three showed any prefer- 
ence for the “prestige” location. 4s 
a result, the doctor moved to at 
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other office in the center of the city. 

But he still wasn’t satisfied. Later, 
he established a part-time office at 
the “prestige” location. In six 
months there, he didn’t see enough 






But the subject of right- 
drive brings up a question 
might interest students of the ag 
CAL ECONOMICS automobile su 


How do doctors feel about gs 





























patients to pay for one month’s rent. 
That, of course, settled the matter. 
J. P. Revenaugh 


Professional Business Management 


Chicago, Ill. 


cars and small cars, both foreign 
domestic? 3 
My own guess (100 per cent 
partial, and based on induction, 
observation) is that the small 
and maneuverability of such 
should make them favorites 
doctors who have traffic and pa 
problems to contend with. Ri 


Thomas L. C 
Philadelphia, 


Right Was Wrong 


Sirs: In reading your October ar- 
ticle, “The Car You Drive” (a very 
interesting job, by the way), I no- 
tice that the cut on page 102 shows 
two cars with steering wheels on the 
right. I dare say you've had ample 
notice of this error by now. 





= 
. 
The artist who sketched those right 
hand-drive cars may have dram 
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MALT SOUP 


Exract* 


A gentle laxative modifier of milk. One or two table 

spoonfuls in the day's formula—or in water for breast 

fed babies—produce a marked change in the stool 
SAVES DOCTOR'S TIME, TOO! 

Fewer phone calls from anxious mothers. Malt Sow 

Extract is merely added to the formula. Prompt results 

Easy for mother to prepare and administer. Does no 





*Specially processed non-diastatic 
molt extract neutralized with po- 
tassium carbonate. In 8 oz. and 16 


oz. bottles. upset the baby. 
BORCHERDT MALT EXTRACT CO. 
for oe 217 N. Wolcott Ave. - Chicago 12, ill, 
and Literature 
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ELECTRON PHOTOM!ICROGRAPE 


A ty lococcus aureus 35,000 x 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a 
Gram-positive organism commonly involved in a great variety 


of pathologic conditions, including 


pyoderma * abscesses * empyema otitis «* sinusitis 


septicemia * bronchopneumonia bronchiectasis 


tracheobronchitis + and food poisoning. 


two table: 
for bres It is another of the more than 30 organisms susceptible to 
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co. 100 mg. and 250 mg. capsules 
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them that way as an unconscious _ instead of turning to salesmanship 
expression of deep-seated Anglo- a career, I went to a European inst 
philia, or simply to see how many _ tution, in a country whose schogk 
readers he could arouse. If for the are now on the approved list. 
latter reason, his success is attested I graduated high in my class an 
by the number who have notified us _ returned to these shores full of hope 
of the “error.” I served an excellent interneship ip 
On the question of small cars (in- a New York hospital, and then came 
cluding sports cars) for professional to Colorado for a residency in sur 
use, we'll be glad to open these col- gery. 


umns to physicians’ comments.—Epb. Result? I’m now informed by 
competent authorities that I'm ip 
Is It Fair? eligible to practice in this and mag 


Sirs: My turn to apply to medical other Western states—though Img 
schools came in 1947, and again in native-born American—simply 
1948. At that time, as you know, cause I hold a European diploma) 


there were thousands of applicants Is that fair? 

in excess of the capacity of the N. Ronis, Mo. 

schools. I was one of that excess; so, Denver, Colo. 
END 





TUSSAR ...quiets coughs 


By mild expectorant and calming action, Tussar 
provides ’round-the-clock control of even obstinate, 
hacking coughs. 

Tussar contains a superior antihistamine—pro- 
phenpyridamine maleate—and dihydrocodeinone 
bitartrate, approximately 6 times more potent than 
codeine. This means cough sedation with much 

.** °° smaller dosage. 

Tussar is well tolerated and pleasant tasting. You 

can prescribe it with confidence in any age group. 


Each fluid ounce of TUSSAR contains: 


Dihydrocodeinone Bitartrate 6 Ccccvecvecesess 1/6 gr. 
Warning— May be habit forming. 

Potassium Guaiacol Su'fonate, N.F. eas tnudeseeanuesl 8 gr. 
25 CR UG 6 8s nc cc ncccceusucésececsccen 13.2 gr. 
TRIighht = citric Acia, usp. ics aictummpmaiuiages 2m 
eat Prophenpyridamine Maleate sale ctncdeveossseoue 

“-. (10 mg. /teasp., 5 cc. medicinal) 
Chloroform, U.S.P. Cenensies e 2 minims 
Methyl! Paraben, U.S.P.. ‘ weed 0.1% 

Flavor, sweetening, aroma, vehicle. 
If desired, either chloride, iodide, or ephed- 





rine can be added to Tussar. Supplied in 16 oz. and 1 gal. bottles, 


THE ARMOUR LABORATORIES 
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brand of cryptenamine 
IS THE MOST DEPENDABLE HYPOTENSIVE DRUG YET DEVELOPED 


UNITENSEN  tinuotasier 


Whatever the collateral therapy in moderate to Severe hypertension, the 
therapeutic objective is far more than tranquility or euphoria. The prime 
objective is to lower blood pressure. 


Unitensen is a potent, true blood pressure lowering agent . . . the 


safest and most significant yet developed. Unitensen contains cryptena- 
mine, a newly isolated alkaloid fraction of Veratrum viride. In the majority 
of patients, Unitensen produces positive and sustained blood pressure 
control. 


UNITENSEN 


edecisively controls 
blood pressure for pro- 
longed periods 

@no sympatholytic 
or parasympatholytic 
actio 


@ no postural hypoten- 
sion and collapse 


@ no ganglionic blocking 


@renal function is not 
impaired 


e@free from dangerous 
side actions 


@ duo-assayed for hypo- 
tensive actionand emesis 


Each white, uncoated, scored tablet supplies: 


Cryptenamine*. ..2 mg.t 
(as the tannate salt) 


@simplified dosage— 
usually 1 tablet b.i.d. 
or tid. 


@ saves money for your 


patients 


“ester alkaloids of Veratrum viride obtained by an exclusive 
Irwin-Neisler nonaqueous extraction process. 
tequivalent to 260 Carotid Sinus Reflex Units. 


Bottles of 50, 100, 500 and 1000. 


IRWIN, NEISLER & COMPANY . 





DECATUR, ILLINOIS 
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| Gentle | Prompt | i 


PHOSPHO-SODA Gee* 


Notably safe and effective for half-a-century 





As a laxative of choice: 2 teospoonfuls before breakfast or other meals, 
if indicated. 

As a purgative of choice: 4 teaspoonfuls or more before breakfast. 
Administer in one-half glass of water, followed by second glass. 







Phospho-Soda (Fleet) is a solution containing in each 100 cc. sodium biphos- I 
phate 48 Gm, and sodium phosphate 18 Gm. die 
C. B. Fleet Co., inc. » Lynchburg, Virginia cor 

strc 


"Phospho-Soda’ ond ‘Fleet’ are registered trademarks of C. B. Fleet Co., Inc. 





+ 
*. o 
the new FLEET ENEMA in the disposable unit f, 
Also gentle + prompt * thorough 
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4 Penroxyton combines the 
‘9 bradycrotic, tranquilizing, 
‘§ stress-relieving effects of 
7§ Rauwiloid® 1 mg. with the pro- 
longed coronary vasodilating 
influence of pentaerythritol 
tetranitrate (PETN) 10 mg. 
Reduced heart rate lengthens 
diastole and leads to better 
coronary filling and wider 
stroke volume. 


PR 


1PENTOXYLON 


Each tablet contains pentaerythritol tetranitrate (PETN) 10 mg. and Rauwiloid® 1 mg. 


: Lasting Coronary Dilatation 
| 5 a 


Equally indicated in normotensive and hyperten- 
sive patients, since Rauwiloid lowers elevated 
blood pressure but does not affect normal tension. 


LABORATORIES, INC., vos ancetes 42, cauir. 













This new approach reduces 
nitroglycerin need, in many 
instances obviates it; increases 
exercise tolerance, reduces anx- 
iety, allays apprehension, and 
produces objective, ECG-de- 
monstrable improvement. 


Dosage: one to two tablets 
q.i.d. In bottles of 100 tablets. 






Enriched Bread 






As a result of the nationwide . 
enrichment of bread, the average 
American consumes notably more 
thiamine, riboflavin, niacin, and 
iron.' Enriched bread has thus 
served as a vigilant guardian 1. Groggins, P.H.: The High Price of Eat 


< 





against beriberi, ariboflavinosis, ing Well, J. Agr. & Food Chem. 1:10 
pellagra, and iron-deficiency (Nov. 25) 1953. 
disease.’ 2. Sebrell, W.H., Jr.: Trends and Needsin 
According to calculated values, Nutrition, J.A.M.A. 152:42 (May 2) 
1953. 


the food supply of the nation dur- 
ing 1942-1948 provided 25 percent 3. Nutrients Avaiiable for Consumptionper 


more thiamine, 10 per cent more Capita per Day, 1909-1948, United States 
Department of Agriculture, Miscellane- 


pres 9 15 = cent Pomey aN ous Publication 694, 1949. 

an r nt more iron anil 

“ ld — = tth ti id 4. Jolliffe, N.: The Pathogenesis of Def- 
would have without the nationwide ciency Disease, in Jolliffe, N.; Tisdall, 
enrichment of bread and flour.** F.F., and Cannon, P.R.: Clinical Nutr: 


In consequence of this nutri- tion, New York, Paul B. Hoeber, Inc. 
tional enhancement of the nation’s 1951, chap. 1. 


food supply, enriched bread has__ 5. Flour and Bread Enrichment, 1949-5), 
The Committee on Cereals, Food and 


been material aid in og a Nutrition Board, National Research 
national nutritional health.?** Council, 1950. 

. Enriched bread also supplies 6. Sherman, H.C.: The Nutritional Im 
important amounts of high-grade provement of Life, New York, Colum- 
protein, calcium, and nutrient en- bia University Press, 1950, pp. 86-87 


ergy. Its protein, comprising flour rf 
. . . . The Seal of Acceptance denotes that 
protein -_ oe eee pen 9 ay nutritional statements made in this 
i i n n w s advertisement are acceptable to th 
utes signs nan t y to sou gro t A ¥, Council on Foods and Nutrition of th 
and tissue maintenance. mein 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE ¢ CHICAGO 6, ILLINOIS 


American Medical Association. 
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ELECTRON PHOTOMICROGRAPH 


Dipl COCCHHS frneumontae 35,000 X 


Diplococcus pneumoniae (Streptococcus pneumoniae) is a 


Gram-positive organism commonly involved in 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


@rravemanx, REG. U.S. PAT. OFF. 
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Fielp prevent 


these complications 


of Gestation 





Gestatabs 


PROVIDE: @e PHOSPHORUS-FREE CALCIUM 
—assures low incidence of leg cramps. 


@ VITAMIN K 
—prophylaxis against neonatal prothrombin deficiency. 


@ MOL-IRON 

—clinically proved effectiveness—without digestive upset. The 
fact that Mol-Iron is much more effective and far better tolerated 
in the treatment and prevention of iron deficiency anemia of 
pregnancy has been reported by numerous investigators. 


@ substantial amounts of essential vitamins including vitamins 
A, C, D, Vitamin B;; and other B vitamins. 


WHITE LABORATORIES, INC., Kenilworth, N. J. 








...the new. 
comprehensive 


prenatal 


dietary supplement 


Gestatabs’ 


Just 2a day 


JUST 2 TABLETS DAILY PROVIDE: 
Vitamin A 6,000 U.S.P. Units 
Vitamin D. 600 U.S.P. Units 
Vitamin K (menadione) 2 mg. 
Vitamin By uate eee 2 mcg. 
Folic acid. eet 1 mg. 
Ascorbic acid. ‘ 100 mg. 
Thiamine mononitrate 3 mg. 
Riboflavin. .. 5 mg. 
Pyridoxine hydrochloride 1.5 mg. 
Calcium pantothenate 10 mg. 
Nicotinamide 30 mg. 
Mol-Iron® 
Ferrous sulfate . 120 mg. 
Molybdenum oxide... 1.8 mg. 
Calcium (elemental)**... 380 mg. 
*As in Streptomyces fermentation extractives. 


**From calcium gluconate and calcium carbonate. 
—Supplied in bottles of 60 and 1000 tablets. 





















ACMI INFLATABLE AND 
HEMOSTATIC BAG CATHETERS 


... for dependable clinical efficienc, 
and maximum patient comfo; q 


Decades of critically discriminc: 
VET ob am icollole tii Melalo Mel lil eel Ml olaclailile 
have qualified ACMI Inflatable « 
Hemostatic Bag Catheters to 
considered the standard of excellen 
in accuracy of’ size, uniformity 

inflation, and positive rate of flov 


FREDERICK J. WALLACE, Preside: 


American (ystoscope Makers, Ine 


NEW YORK, N 


. tals 
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A PHYSICIAN'S ALBUM OF PRESCRIPTION SUCCESSES 

















By easing pain 
“*round-the-clock”, by stimulating 
secretion of ACTH, and by prolonging 


the action of corticosteroids, Pabalate 


and functional improvement. 
Pabalate-Sodium Free is the preferred 
form for potentiation of administered 


scosteroids, permitting lower dosage. 
Free from adverse reaction. 


SH. Robins Co., Inc., Richmond 20, Va. 


Pharmaceuticals of Merit since 1878 








For safe relief and 


rehabilitation in 


RHEUMATOID ARTHARITIS 








ROBITUSSIN’ @ 


“The effective cough medicine of choice”? with documented"? 


100 mg. — most powerful of all expecto- 
rants, increases RTF almost 200%. 


improving the mood of the cough- 
weary patient. 


—In a highly peletable syrup vehicle 


A new form... 
ROBITUSSIN’ a-c W@W 
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A New Cough Preparation 
little patients really like— 


(and its high gastric tolerance 
repays their confidence!) 


Vicks Medi-trating Cough Syrup is a new 
non-narcotic cough mixture with specialized 
characteristics designed to produce relief of 
coughs of colds by two mechanisms. It works 
direct by coating and soothing the irritated 
membranes to relieve coughs originating in 
the throat area. Containing Cetamium (Vick 
brand of cetylpyridinium chloride), the mix- 
ture has increased spreading and penetrating 
properties which enhance its local antitussive 
action. 

Containing two effective expectorants—am- 
monium chloride and sodium citrate—it pro- 
duces rapid non-irritating action. It has a high 
degree of gastric tolerance and palatability 
which makes it acceptable to both adults and 
children. 

Active Ingredients: Sodium Citrate, Am- 
monium Chloride, Glycerin, Cetamium (Vick 
brand of cetylpyridinium chloride) in a pleas- 
antly flavored syrup containing Eucalyptus, 
Menthol. Camphor, and other Vick aromatics. 


MEDI-TRATING 


COUGH 
SYRUP 


Made by the makers of Vicks VapoRub 





igh- Vitamin, Hi -Mineral Di 
hin trl 2 


Foods high in vitamins and minerals 
can provide your patient with good nu- 
trition naturally. And these ‘‘diet do’s” 
may tempt him to rely more on food 
than supplements for his vital nutrients. 


These foods are best served raw— 

Shredded new cabbage and carrot slaw com- 
bines the benefits of vitamins A and C with 
some calcium. 

Dried apricots and figs prettily stuffed with 
cottage cheese and peanuts provide calcium, 
iron, vitamins A, Bo, niacin, and C. 

Oysters, exceptionally rich in iron and 
calcium, carry vitamins A and D as well. 


These good foods can be made even better — 

Beef liver ranks high in iron, vitamins A, 
and B-complex. Brushed with tomato juice 
before cooking, it’s tender and tasty. 

Iron-rich oatmeal, served with molasses and 
milk, gets a plus in calcium and vitamin Be. 

Custard contains calcium and vitamins A, 
Bi, and B2. A topping of orange juice con- 
centrate adds a bonus in vitamin C. 


Oo Swart. 


ae 
xh 


Of course, other micronutrients are im- 
portant, too. And a varied diet will help your 
patient get the vital body regulators he needs. 


“4, United States Brewers Foundation 
Beer—America’s Beverage of Moderation 


‘rou An 8-oz. glass of beer contains 10 mg. calcium, 50 mg. 
phosphorus, |/8th minimum daily requirement of niacin, 
and smaller amounts of other B-complex vitamins.* 
If you'd like reprints for your patients, please write United States Brewers Foundation, 
535 Fifth Avenue, New York 17, N.Y. *Average of American 


*” ‘° 
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COMPLETE RELIEF OF PAIN 


= Hae 
gOTAMIDE® for NEURITIS 

t to other therapy —where nerve root in 80.7% of patients... 

52.9% in 5 days" 


types resistan 
not caused by mechanical pressure’ 
é 


Wis inflammation is 
LAO ; ae ' f 






Bos ee Bin 
OTAMIDE?® for HER 
mew ves ZOSTER GOOD TO EXCELLENT RESULTS 
e to a wide variety of other in 82.7% of patients in two stud 
° jes... 
70.4% with 5 injections or less?* 


= sor qed 












(I) Bi possise in 


Of the ; fo 
t fe + illness wth day of j 


" 
eee” IS SAFE PROTAM 
tiga pio IDE is a sterile colloidal solution of essed 
of toxicity’? of fresh h proteolytic enzyme obtained from re a fee: | 
pay Sale h is supplied in boxes of a 3 
pe sage is 1 ampul daily by real hy yo i 
rough your regular source of supply. be 
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1b ERYTHROCIN 


ERYTHROCIN 




















your patients get high blood levels in 2 hours or less 


F cof f th e ® 
ry rocin STEARATE 


CERYTHROMYCIN STEARATE, ABBOTT) 


ee ee 


disintegrates faster than enteric-coated erythromycin 


4ilmtap Erythrocin . .. for faster absorption 


New tissue-thin Filmtab coating (marketed only by 
Abbott) starts to disintegrate within 30 seconds—makes 
ERYTHROCIN Stearate available for immediate 

absorption. Tests show Stearate form definitely protects 
drug from stomach acids. 


ifilmtab Erythrocin . .. for earlier blood levels i 


because there’s no delay from an enteric coating, patients 
get high, inhibitory blood levels of Eryturocin in less 
than 2 hours—instead of 4-6 as before. Peak concentration 
is reached at 4 hours, with significant levels for 8 hours. 


tilmtap’ Erythrocin . .. for your patients 


Filmtab Eryturocin Stearate is highly effective against 
coccic infections . . . and especially useful when the 
infecting coccus is resistant to other antibiotics. Low in 
toxicity—it’s less likely to alter normal intestinal flora 

than most other oral antibiotics. Conveniently 


sized(100 and 200 mg.) Filmtab Eryturocin 
Stearate is available in bottles of 25 and 100. Cbbott 


*7TM for Abbott's film sealed tablets, pat. applied for. 














Whenever there are indications that the 
patient may be “‘caffein sensitive,”’ it does not 
mean he should give up coffee. It only means he 
should not drink caffein. As you know, Sanka 
Coffee is 97% caffein-free. 


New extra-rich Sanka is a wonderful coffee, 
Doctor. You’ll enjoy it yourself. Products of General 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
70 





physiologic AaNSWEr 
to epidemic vomiting 


A unique formula for ora/ administration . . . containing no 
drugs likely to induce untoward effects . . . and stabilized at 
an optimally adjusted pH, EMETROL has proved dramat- 
ically effective in epidemic and other types of functional 
vomiting.’ In an 18-month study, Bradley and associates 
obtained excellent responses in 172 children, often with a 
single dose of 1 to 3 teaspoonfuls. EMETROL is easy and 
pleasant to take, safe for all age groups. 


IMPORTANT: EMETROL must always be taken undiluted. 
No fluids should be allowed for at least 15 minutes after 
each dose. 


DOSAGE: For infants and children, 1 or 2 teaspoonfuls 
every 15 minutes until vomiting stops. For adults, 1 or 2 


tablespoonfuls. 

SUPPLIED: In bottles of 3 fl.oz. and 16 fl.oz., through all 
pharmacies. 

in nausea of pregnancy, &METROL has produced 
favorable response in 3 out of every 4 cases, usually within 
24-48 hours.” Recommended as “free of annoying side 
effects . . . a safe and physiologic agent . . .” 





% yey J E.. et al.: J. Pediat. 38:41, 1951. 2. Crunden, A fi and Davis, 
Obst. & Gynec. 65:311, 1953. 3. Tebrock, H. E., L isher, M. M.: 


x Tisnee 2 271 


Literature and sam ple on request 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 


















If you could “take apart” [: 
a droplet of KONDREMUL | 


mineral oil emulsion... 





... you would find it 
different because 


each microscopic oil globule is encased in a 
indigestible film of Irish moss for perfect 
emulsification and complete mixing with the 


SOILD IRS AV Oh 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 





for chronic constipation 












KONDREMUL Plain —containing 55% highly penetrant... highly demulcent.., — 
mineral oil; bottles of 1 pt. highly palatable—no danger of oil 

Also available: KONDREMUL With leakage or interference with absorption 
Cascara (0.66 Gm. per tablespoon), of nutrients when taken as directed 

bottles of 14 fl. oz; KONDREMUL 

With Phenolphthalein (0.13 Gm. THE E.L.PATCH COMPANY oy 
per tablespoon), bottles of 1 pt. STONEHAM, MASSACHUSETTS 
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[A dmemic obproach To ber healid. for the aging pdlient*¥ 


IN THE 40’s AND 50's 

“disease or body change is lurking in the background” t 
even though the individual may feel in good health. 

In this age group “Mediatric”* will help prevent premature 
atrophic changes due to waning sex hormone function 

and inadequate nutrition. 





IN THE 60’s AND 70’s 

involutional changes become increasingly apparent as the 
body loses its ability to resist environmental stress. 
“Mediatric”*will aid the aging economy cope more 
successfully with three important stressors: gonadal hormone 
imbalance, dietary insufficiency, and emotional instability. 





IN THE 70’s AND 80's 

functional impairment is at its peak and, in most cases, 
is the end result of progressive disorders which had their 
onset in the forties. Patients treated with “Mediatric”* 
have responded with increased physical vigor, improved 
muscle tone, and better emotional balance 





+Kountz, W. B.: J.A.M.A. 153:777 (Oct. 31) 1953. 








“M MEDIA AT RIC?! 
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‘awl. nutritional compound 


STEROIDS . . . to counteract declining sex hormone function 
NUTRITIONAL SUPPLEMENTS . . . to meet the needs of the aging patient 
A MILD ANTIDEPRESSANT .. to promote a brighter mental outlook 





Ayerst Laboratories Capsules, No. 252 — bottles of 30, 100, and 1,000. 
New York, N. ¥., Montreal, Canada Liquid, No. 910 — bottles of 16 fluidounces and 1 gallon. 






Average dosage, 1 capsule or 3 teaspoonfuls of liquid, daily. 
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NEW SOLUTIONS 
offer maximum electrolyte selectivity 
with twice the caloric benefits of 5% Dextros 


Supplementing the clinically-proven advantages of 
Travert lM 


e@ twice as many calories as 5% dextrose, 
in equal infusion time, 
with no increase in fluid volume 

© a greater protein-sparing action 
as compared to dextrose 

® maintenance of hepatic function 





_—— 


these 5 new parenteral solutions* 
now offer the physician 






Cia > 





Wallet cards available on request 





products of 


BAXTER LABORATORIES, INC. 4 


Morton Grove, Lilinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUG 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOS MEA 
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Golly! MulciN tastes goad 






Mulcin-time can’t come too soon for small weet A hie 

‘ tr" Vitamin D 1000 units 

fry. Mulcin has sucha delicious orange flavor Ascorbic acid 50 mg. 

. bees : 1 mg. 
that children of all ages clamor for more. Maciaumdde tan 


All vitamins in synthetic 
(hypoaliergenic) form. 





Mulcin® contains all vitamins for which in smaii 4-02. size, popular 
. 8-oz. prescription size and 

Recommended Daily Allowances have been large W-es. seonemy dee. 

established. Protected potency makes re- 

frigeration unnecessary. Smooth and easy to U/ IK) 

pour, Mulcin is appreciated by mothers too. the orange-flavored 


multivitamin liquid 


TOY puTS A SMILE IN THE VITAMIN Spoon, 


ROUGE 
ON 
MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. @ZZgeep 
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He came to have an ankle taped— 
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When a teen-ager comes to you to have a sprain taped—or for any other reasgg ment 
—treat that acne, too. He may be too self-conscious to ask your advice, If so, 
his acne demands your skilled supervision. Under your guidance, he cami tients 
spared the scarring of skin and psyche which so often follows improper We 
medication or no medication at all. on thi 
Remember ‘Acnomel’ when you treat acne. ‘Acnomel’—resorcinol, sulfur, mnistal 
hexachlorophene, in a special grease-free vehicle—brings rapid improvemell But a 
in acne, often in a few days. Moreover, “Acnomel’ quickly lifts your patienigg tients, 
morale: its flesh-tinted base masks unsightly acne lesions and is virtually invisitk] consu 
when applied. be int 
& l, 

ACNOMEL* CREAM Jf «= 

> # othe 

(Also available: *‘Acnomel’ Cake) only a 

a tinely 


Smith, Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. 





BTSTOTEAIS os x acute. on 


payment of office visit fees? ¢ The fading specter of a national 


doctor shortage * Sometimes it’s better not to telephone * Man 


with an itch becomes a security risk 


Ready Cash 


When a friend of ours tried to pay 
cash for an office visit not long ago, 
the physician’s aide talked him out 
of it. “Oh, don’t bother,” the girl 
told him cheerfully. “We'll send you 
astatement at the end of the month.” 

This raises some interesting ques- 
tions about office visit fees. Do peo- 
ple really prefer to be billed for 
small charges? Do doctors really 
prefer to bill them? If not, are there 
ways to encourage on-the-spot pay- 
ment without actually asking for it? 
If so, what proportion of office pa- 
tients will normally respond? 

We've been collecting opinions 
on this subject lately; and, make no 
mistake, it is a matter of opinion. 
But after talking with doctors, pa- 
tients, and practice management 
consultants, we thought you might 
be interested in our conclusions: 

1. Many people these days would 
just as soon settle their obligations 
othe spot, as long as the amount is 
only a few dollars. They do it rou- 
tinely during their shopping rounds; 


they're often prepared to do it in the 
medical office they may visit during 
the same trip. 

2. Many doctors’ aides discour- 
age cash payments by the words 
they use—or don’t use. For example, 
some aides never mention fees at 
all; thus they probably double the 
size of their biggest single chore: 
typing and mailing statements at the 
end of the month. They probably 
double the size of their employers’ 
credit losses, too. And no doctor can 
truthfully say this is what he prefers. 

3. Many medical offices have im- 
proved their cash collections by oniy 
small changes in routine. In one of- 
fice we visited recently, the doctor 
writes out a charge slip and asks the 
patient to hand it to the reception- 
ist. In another office, a receipt book 
occupies a prominent spot on the 
secretary's desk. In a third, the doc- 
tor’s aide tells the departing patient, 
“The charge for today’s visit is $4” 
—and then smiles expectantly. These 
discreet innovations have helped 
boost cash collections from $150 a 
month to almost $1,000, taking an 
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EDITORIALS 


tioned. 


treatment. 
built up overnight. 
But 


spec ialty prac tices. 


editorial: 


Also in 
widespread 
use 


average of the three offices men- 


4. Fully half of all office patients 
can be encouraged to pay cash, ac- 
cording to best available evidence. 
They ll respond to such gentle stim- 
ulants because the idea is psycho- 
logically sound—because their ap- 
preciation of the doctor’s services is 
keenest right after consultation or 


On-the-spot collections can’t be 
They can’t be 
built up at all in certain high-fee 
many a 
medical man would profit by pon- 
dering the observation of our friend 
mentioned at the beginning of this 








Americaine Topical 
Anesthetic Ointment. 
Same formula. 

1 oz. tubes, 8-16 oz. jars. 
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“I like to pay as I go, and I know 
lots of people who feel the same 


way. Why make it difficult for us?” 


The Fading Specter 


For years there’s been agitated de. 
bate about a national eee short- 
age. Medical men couldn't stop it 
by pointing to the increasing size of 
graduating classes pouring forth 
from existing medical schools. Rea- 
son: The population at large was 
increasing just as fast. 

Between 1940 and 1950, for ex- 
ample, the total number of physi- 
cians in this country increased by 15 
per cent; but the total population 
increased 15 per cent, too. Which 


ne 


“SPRAY ON 
FAST RELIEF 


“ey we 
FOR SURFACE PAIN AND ITCHING of burns, abrasions, 
debridement, hemorrhoids, painful examinations, pos 
episiotomies, and many other conditions. Routinely used 
for care of post-partum patients in leading hospitals, 


7tmordaaine 


AEROSOL 


ORIGINAL SPRAY TOPICAL ANESTHETIC 


EASY TO APPLY — Just press the button and spray on. Patient 
cannot feel application. Sanitary, no manual applicators. 
SIMPLE, POTENT FORMULA: Contains Ethyl-p-Aminobenzoale 
(Benzocaine*) 20%; Oxyquinoline Benzoate 0.39%. 
water-soluble vehicle. In two sizes: 11 oz. for professional use, 
and 5.5 oz. for prescription. 


In bland, 


*Called the best topical anesthetic. Most effective, 
least toxic. No sensitivity in 1809 published cases. 
ARNAR-STONE LABORATORIES, pee 


1316 Avenve « Evanston, 
in Canada: Brent Laboratories, Ltd., Toronta 
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THE SERVICE OF THE PROFESSION 


EXPLOSION-PROOF ) 

SUCTION AND sucTION- \) - ge» 

ETHER UNITS by the thoisands x he 
: ; oe 


in hospitals all over the nation 
to give you safe, convenient service. ain ba 





have demonstrated their ability 


The attractive, quiet-running unit 
No. 927 at right is an excellent 
example. A double pump model for 
the heaviest duty, it provides precision- 
regulated suction from 0” to 25” bal 
and pressure from 0 to 30 pounds. | 
Or, for heavy-duty suction alone, | 
specify cabinet unit No. 929, 
with the same quality and beauty 
as the “927” ... both listed by 
Underwriters’ Laboratories, Inc. 
and approved by CSA for 
use in hazardous locations, 


Class 1, Group C. 


Ask your dealer for Gomco — 
the units proved in service. 





GOMCO SURGICAL MANUFACTURING CORP. 
826-M E. Ferry Street Buffale 11, N. ¥. 
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FOR CONTROL 

OF ARTHRITIC 

AND 

RHEUMATIC PAIN... 


VIRTUALLY 
ELIMINATES 
GASTRIC 
IRRITATION 





HIGHER BLOOD 
LEVELS WITH 
LOWER DOSAGES 


COMPOSITION: DOSAGE: 

Each white, coated tablet conmsinns, Two tablets three or four times daily. 
Salicylamide............- 0.25 Gm. (4 gr.) Dosage may be increased in acute 
Para-Aminobenzoic Acid. . .0.25 g=- (4 gr.) rheumatic fever. 


Ascorbic Acid 20.0 Mg. (4% gr.) 

Organidin®(organically bonded iodine) . ) 
10.0 Meg. (1/6gr.) 

Samples and literature on request a 








BETTER TOLERATE D with salicyl- 
amide, the preferred salicylate in rheumatic diseases, 
acting synergistically with para-aminobenzoate to 
maintain desired salicylate blood levels with approxi- 
mately half the usual .dosages. In continued usage, 
the merits of salicylamide in the formula assert them- 


selves: (1) absorption is almost entirely in non- 
irritating unhbydrolized form; (2) salicylate yield is 
12 percent more than from sodium salicylate, 31 
percent more than from aspirin. Also, ARTAMIDE 
provides ascorbic acid as compensation for increased 
excretion of vitamin C in the presence of salicylates, 
and organic iodine to stimulate resorptive processes. 
ARTAMIDE deals gently with your patients, effec- 
tively with pain. 


dium free, potassium free. 
otbrombin time not 


rolonged by salicylamide. 


} ABORATORIES 


K. WAMPOLE & COMPANY, INC. + 440 Fairmount Ave., Philadelphia 23, Pa. 



















STOP 
USELESS 
COUGH 


a. 
Mercodol 
c Decapryn 





@ Antitussive action does not obstruct 
productive cough (Mercodinone) 


@ Bronchodilation relieves congestion 
(Nethamine) 


@ Effective expectorant (Sodium 
Citrate) 


@ Antihistaminic relief (Decapryn) 


Mercodol with Decapryn is an exempt nar- 
cotic. No narcotic order form is necessary. 


T.M. Mercodo!l @, Nethamine@, Mercodinone@, ‘Decapryn’ 


THE 
WM. S. MERRELL 
COMPANY 


New York * CINCINNATI ¢ St, Thomas, Ontario 


Pioneer in Medicine for Over 125 Years 
RS Se TS A R= 
$2 
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EDITORIALS 


meant no end to the doctor-short 






controversy. 

Now, at last, there’s a chance th 
debate will diminish. During all th 
previous talk—in fact, during alll th 
previous quarter-century—our met 
ical schools remained more or leg 
constant in number. But look whats 










happening today: 

Two new medical schools (the 
University of North Carolina and 
the University of Puerto Rico) pr 
duced their first graduating classy 
















within the past year. Eight mor 
new schools (U.C.L.A., Albert Eix 
stein, Seton Hall, and the univers 
ties of Miami, Missouri, Mississippi 
West Virginia, and Florida) ag 
gearing up for early production. 
Result? “The rise in the numbe 
of medical graduates,” say the stat 
isticians, “should be relatively mor 
rapid than general population ip 
creases in the course of the next si 








to ten years.” 

This heartening break-through 
doesn’t solve all our doctor-supph 
problems. There's an unquestioned 
shortage in certain local areas and 
in certain key specialties. But d 
least the specter of a national doe 
tor shortage should begin to fade, 

















Don’t Phone: Write! 

Have you ever been interrupted 
while doing a little office surgery 
an “urgent” phone call from a oh 
league? It happened to Dr. Clifford 
L. Graves of San Diego not lon 


ago. The caller was a psychiatist 






IN l 

































use FURADANTIN first... 


ce the Ma. Rey | 


OF tage 
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LIN URINARY \. ...1. | TRACT INFECTIONS 
or ley 
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7 for rapid clearing 
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in 30 minutes: antibacterial concentrations 
in the urine 








rext sit a 
in 24 hours: the urine is frequently clear 
In 3 to S days: complete clearing of pus 
hrough : 
oh cells from the urine 

“SU 
ial in 7 days: sterilization of the urine in 
‘ nl the majority of cases | 
“aS ‘ . . . *,* 
But a With Furadantin there is no proctitis, \ 

ld pruritus ani, or crystalluria. 
a Average adult dosage: Four 100 mg. tablets ! 
fade. daily, tak..a with meals and with food or 

milk before retiring. 
50 and 100 mg. tablets. 
Oral Suspension, 5 mg. per cc. 
rrupted EATON LABORATORIES 
by NORWICH, NEW YORK 

gery b 
1 a Ob 


Clifford 
ot long 
hiatris 


FU RADANTIN® 


brand of nitrofurantoin, Eaton 





After 8 years of other treatment 


MA7ZON dual there j 





XUM 


sared this eczema in 10 months! 





The physician of today appreciates the fact that 
the use of an irritating soap can aggravate a skin 
condition and materially retard therapy. 


For more than a quarter of a century MAZON 
dual therapy has been the treatment of 
choice in acute and chronic psoriasis, eczema, 
alopecia, ringworm, athlete’s foot, and other 
skin conditions not caused by or associated 
with systemic or metabolic disturbances. 


MAZON is greaseless... requires no bandaging; 
apply just enough to be rubbed in, leaving 
none on the skin. Available at all pharmacies. 


sed only in the original blue jar . 


AFON dual therapy 


Belmont Laboratories, Philadelphia, Pa. 








EDITORIALS 


who had phoned earlier, while Dr. 
Graves was out, and had declined 
to leave his number because “he 
didn’t want to be disturbed.” So, 
Dr. Graves reports, “he disturbed 
me”—with a routine report that 
could easily have been sent by mail. 

Telephoning seems so conveni- 
ent. And it is—to the doctor placing 
the call. But to the doctor on the re- 
ceiving end, such a call may be “an 
invasion of his office, a damper on 
his work, a break in his mental pro- 
cesses.” 

Once Clifford Graves got think- 
ing about these things, he checked 
back on some of his own recent calls 
to colleagues. Findings? “A surpris- 
ing number... were on matters that 






could have been handled equal 
well by mail. I was as bad as my 
friend, the psychiatrist!” 

This useful bit of self-analysi 
may well apply to us all. So, ton 
may the San Diego doctor's sok 
tion: “Now, whenever I can, I throw 
my business to the post office ip 
stead of to the telephone company 
ae may require a little more ef. 
fort . . . but it gives the [recipient] 
the freedom to take notice at his 
convenience, rather than at mine,” 


Federal Rules 

Government must operate by rule 
—a necessity that does not alway 
equip it well for handling medica 








Appreciated 
in the 
sick room 





THE LAVORIS COMPANY 
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A potent weapon against 
e most common form of “juvenile delinquency”... 





wit, 


Me meal-time behavior problem, the child who shreds his mother’s patience and 
prives himself of inches and pounds because he “‘just won't eat”... 


simulate appetite... to promote growth... 


pooite TROPHITE’ 


Bio plus By 





th Trophite’ Tablet or teaspoonful of liquid “Trophite’ provides: 





25 meg. of vitamin By2 | 10 mg. of vitamin By 









Smith, Kline & French Laboratories, Philadelphia 

















EDITORIALS 


of this in Executive Order 10450, 
the Federal directive listing the 
findings that can lead to an em- 
ploye’s discharge on security 
grounds. One such finding is “treat- 
ment for serious mental or neuro- 
logical disorder.” 

Of course, a man can have shin- 
gles or sciatica without being in any 
way unstable. But the differences 
between psychiatry and neurology 
were apparently lost in the Federal 
shuffle. So it was probably inevita- 
ble that some innocent victim of a 
neurologic disorder would eventu- 
ally be branded as a “security risk.” 

It happened to a man named 
Charles Christie. He had worked 


matters. Doctors will find new proof 















faithfully, and with perfect emp 
tional stability, for Republic Avia 
tion. Since he worked on Govem 
ment contracts, he became subject 
to a security check. In June, 1954 
Christie was suspended, charged 
with having apparently recef 
“treatment for serious . . . neur 
logical disorder.” 

His ailment? Neurodermatity 
contracted while serving his co 
try in a tropical jungle. It took unfi 
November to straighten the ma er 
out. Meanwhile, Christie survived 
without income and under a secur 
ity shadow. 

His itch is gone now—probably 
scared away. 

—H. SHERIDAN BAKETEL, MB 








procedures. 


@ LOOSE-LEAF. 


@ PRICES: 
Double LOG, 






Professional and personal figures kept separate. 
Daily Log comes to you in a dated, att 
embossed screw-post binder. 
binder—7 rings to prevent tearing. 
for safe. accessible storage 
36-lines per day, 
two volumes—dated for 1955—$12.50. 
WRITE for complete information 
and FREE Record Supplies Catalog 


COLWELL PUBLISHING COMPANY 
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@ DESIGNED SPECIFICALLY for the medical profession—ingf = 
in the field—a leader since 1927. typ 
@ FULLY DATED with month, date and day printed on each Qn 
page. Logical and attractive form design covers every sideq or} 
your practice. and 
@ REDUCES PAPER WORK by following approved bookkeepinj - 










Sheets also fit in an accesso 
Return form to post 






fully dated for 1955—$7.25, 
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” Because they provide essential . 
factors for production and maturation 
of red blood cells and for hemoglobin ‘, 
regeneration, INTRIBEX Kapseals produce \ 

optimal hematopoietic response 


- 








| 
in your anemic patients. H 
' each Kapseal contains: ; 
’ Intrinsic Factor Concentrate containing ' 
J 75 meg. VitaminB: . . . . %U.S.P Oral Unit* ; 
4 TO WHICH HAS BEEN ADDED THE FOLLOWING ! 
. AgctbleAdig@ 2... 22 5 2 + « © Tm ‘ 
‘ i ae es 1 mg. Ps 
. Vitamin B.2, Crystalline . . . . . . 7.5 mcg. / 
dosage In uncomplicated . Ferrous Sulfate, Exsiccated . . . (5% gr.)375 mg. , 
pernicious anemia or other » | Liver-Stomach Concentrate . . * 200 mg. ,/ 
types of megaloblastic anemia, ™% *Potency blished prior to dmi - 
2 INTRIBEX Kapseals each morning 7; Supplied in bottles of 100 and 500. Pa 
or | INTRIBEX Kapseal morning ~ “a 
and night. In hypochromic anemia >» gf 
or severe nutritional anemia, 3 or 4 ho we 


INTRIBEX Kapseals daily. 


| ) Ve Dnt Wh 4 Company 

















New... aarer VITAMIN # 


FOR INFANTS uit Medi wal © 











another Mead first 


in modern packaging and product improvement 








To make administration of infant vitamin supplements directly into 
the mouth perfectly safe . . . to eliminate the possibility of breaking 
or chipping . . . Mead originated the calibrated, unbreakable 

plastic ‘Safti-Dropper’. 

Now your patients are not only assured of superior vitamin 
supplements when you specify Poly-Vi-Sol or Tri-Vi-Sol . . . but 
they also benefit from greater safety and convenience. 


MEAD JOHNSON & COM PANG &\ 
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iin; ADMINISTRATION 
ul Safti-Dropper’ 
Wet chip ov break 


even if the child bites it ... even if 
twisted or bent. 


dose can be given directly into the 


infant’s mouth, the method pre- 
ferred by mothers. 


a Zz 
Cay t read... mow accunaly io 
correct dosage can.be read easily -  & 


and accurately. - I 


Hinically pachegel 


Mead’s ‘Safti-Dropper’ is individually sealed 
in a sanitary cellophane wrapper. 














Mead’s new ‘Safti-Dropper’ is available with . . 


POLY-VI-SOL TRI-VI-SOL 








ont 
Six essential vitamins Vitamins A, D and C 

Each 0.6 cc. supplies: Each 0.6 cc. supplies: 

Vitamin A 5000 units Vitamin A 5000 units 
Vitamin D 1000 units Vitamin D 1000 units 
Ascorbic acid 50 mg. Ascorbic acid 50 mg. 
Vitasine + me. Both Poly-Vi-Sol and Tri-Vi-Sol 
Riboflavin 0.8 mg. are ina enient new 
Niacinamide 6 mg. 30 cc. size as well as in 15 and 50 

cc. bottles. 


The ‘Safti-Dropper’ is also supplied with Ce-Vi-Sol, Solution of Vitamin C... 
and Fer-in-Sol, Solution of Ferrous Sulfate. 


ANYE EVANSVILLE, INDIANA, u.s. a. Bey 
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DELTAMI DE‘w /penicinin 


combines 4 of the most useful sulfonamides with penicillin tor — 


awider antibacterial spectrum 


the advantages of a sulfonamide combination: 
faster therapeutic blood levels and better sustained; 
higher solubility in the urine; greatly reduced renal 
toxicity and lessened side-effects. 


the true potentiation of action that occurs with 
the use of sulfonamide mixtures 


the truly synergistic action that occurs when 
sulfonamides and penicillin are combined 


*Volimer, H.; Pomerance, H. H., and Brandt, 1. K.: New York State 
J. Med. 50: 2293, 1950 


‘ -. i os hie 
also available DELTAMIDE = 











Each tablet or teaspoonful of the 
pleasant-tasting chocolate-fia- 
vored suspension contains 


DELTAMIDE DELTAMIDE 
w/| in 


0.167 Gm. sulfadiazine 0.167 Gm. 

0.167 Gm. sulfamerazine 0.167 Gm. 

0.056 Gm. sulfamethazine0.056 Gm. 

0.111 Gm. sulfacetamide 0.111 Gm. 
— penicillin G 250,000 Units 

Deitamide 

Tablets : Botties of 100 and 1000 
Suspension: Bottles of 4 and 16 oz. 


Delt id. icifli 





w/p 
Tablets: Bottles of 36 and 100 

Powder for Suspension: 60 cc. bot- 
tles to provide 2 oz. of suspension 
by the addition of 40 cc. of water. 


‘ \ 
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THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY ¢ KANKAKEE, ILLINOIS 





The new antitussive ... CLIS 


and refreshing yellow cal 


Clistin Expectorant is non-narcotic . . . compatibl 


at _ 
desired. ~ —- 


The combination of expectorants gives an additive ¢ 


demulcent base 


The Clistin Expectorant formula: 


Each 30 ce. (1 fl. oz.) contains: 

Clistin Maleate (Carbinoxamine Maleate, McNeil) 12 mg. 
Ammonium Chloride 3 0.8 Gm. (12 gr.) 
Sodium Citrate sea 0.8 Gm. (12 gr.) 
Potassium Guaiacolsulfonate 0.4Gm. (6 gr.) 
Chloroform =F Kpeabsa 0.06 ce. (1. min.) 


LABORATORIES, INC. 
Benzyl Alcohol 


PHILADELPHIA 32, PA. 
Pints and Gallons 


CLINICAL SAMPLES ON REQUEST 
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For every woman presenting classic menopausal hot flushes, there is 
another who exhibits symptoms which are equally distressing but less clearly 
defined. For example, insomnia, easy fatigability, headaches may also be 
symptoms of declining ovarian function, but frequently are not so recognized 
because they occur long before and even years after menstruation ceases. 
When such is the case, the patient may be expected to respond to estro- 


gen therapy. “Premarin” (complete equine estrogen-complex) produces 
not only prompt symptomatic relief but also imparts a gratifying 
“sense of well-being.” It has no odor . . . imparts no odor. “Premarin’® 
estrogenic substances (water-soluble), also known as conjugated estrogens 
(equine), is supplied in tablet and liquid form. 
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A NEW COUGH SPECIFIC 
Free from central depression 
NON-NARCOTIC 

Free from addiction 

TESTED IN 18,000 OBSERVATIONS: 


No constipation 


Romilar |... 


a10-mg dose of Romilar 

is equivalent to 

a 15-mg dose of codeine 
available in tablets 

and as a syrup 

*L. J. Cass et al., New England J. Med., 
249 :132, 1953; Am. J. M. Se., 227:291, 1954. 


Romilar® Hydrobromide — brand of 
dextromethorphan hydrobromide 


(d-3-methoxy-N-methylmorphinan hydrobromide) 


HOFFMANN -LA ROCHE INC 


Roche Park « Nutley 10 « New Jersey 






















FEE COMPLAINT 


(a case history* 


che’ How do you justify large nonsurgical fees? 
How do you set charges for follow-up visits? 


How much should you’reduce a fee if the patient thinks 
it too high? 


Is it possible for other doctors to pass fair judgment on 
your own special fees? 


@ The correspondence printed on the following pages 
doesn’t answer these questions; but it raises them and 
sheds valuable light on the underlying problem. Except 
for necessary disguising of names and some other details, 
the letters are printed exactly as they were originally 
written. Read them—and then consider how you would 


have handled the problems these physicians faced. 






Would you have done differently? If so, how? 









a 


MEDICAL ECONOMICS * JANUARY 1955 97 


7° RSS 








FEE COMPLAINT: A CASE HISTORY 





gubur bis: rn 
Nov embe e 





awa 








MEDICAL ECONOMICS * JANUARY 1955 



























JCHN SMITH, M. D. 
3 87 Broao Sraeetr 
Bicrown, New Srare 


Tevernone Brann 4—3210 


November 18, 1953 





Mr. Harry L. Green 
Surburbia, New State 





Dear Mr. Green: 


lam very sorry that you think I have overcharged you for the treat- 
ment of your hemorrhoids. 


wee ee eee, 


In the injection treatment of hemorrhoids I cannot base my fee upon 
the number of treatments, but feel that the course of treatments is 
equivalent to an operation and that I am entitled to charge for the 
treatments an amount comparable, if not equal to, the amount I would 
charge for an operation and subsequent dressings. In addition, I 

like to keep my patients under observation for a year, and that is 

the reason I put in the notation that you have quoted, whenI sent you 
a statement. It does not necessarily mean that you will need treat- 
ments for a year; but if they are needed, I shall be very glad to give ' 
you any advice or treatment during that time. I might add that the 
injection method of treating hemorrhoids properly is a special field 
and should be done skillfully to attain results without pain. 








However, if you feel I have overcharged you, I shall be glad to de- 
duct 20% from my bill if you want to send a check before December 1. | 


Trusting this explanation is satisfactory to you and that you have had 
relief as a result of my ministrations, I am 





Very sincerely yours, 


pb Smt 


IJS/rz John Smith, M.D 










ET Te Ee 
nT A 








[MORE > 
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Mr. Harry L. Green 
Surburbia, New State 


Dear Mr Green. 


Ments and determine whether YOu need any m 


for you at 2:30 P.m. Tuesday, December 1, 
am 


JS/rz 












JOHN SMITH, M. D. : 

87 Broa Sracer { 

Bicrown, New Srare 
Sasa, 


Tet crnone Buanx 4—3210 


November 26, 1953 


the result of the treat- 
ore treatments before 
am ©onsequently Making an 8Ppointment 
Trusting this wil) be 


Sincerely yours, 
ji ee 


John Smith, M.D. 
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THE NEW STATE MEDICAL SOCIETY 
100 Main Avenue 
Capital City, New State 





February 14, 1954 






Mr. Harry L Green 
Suburbia, New State 





My dear Mr. Green: 


















This will acknowledge your letter of February 11 and the attached 
material making complaint concerning an alleged overcharge for pro- 
fessional services on the part of Dr John Smith of Bigtown. There 
is a mechanism for handling complaints of this kind, and primary re- 
view originates with the Board of Censors of the county medical as- 
sociation of the county in which the physician resides. If for any 
reason the complaint cannot be satisfied by hearing and adjustment 

at the county level, it is then referred to the Committee on Profes- 
sional Relations of the State Medical Society. In order that this 
procedure may be carried out, I am forwarding your correspondence 
and a copy of this letter to the appropriate committee of the Big- 
town County Medical Association. You will doubtless receive fur- 
ther correspondence from the committee chairman 






Sincerely yours, 


Chorby Somer 


CIi/e Charles Jones, M.D. 
Secretary 














MORE p> 
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Mr. Harty L. Green 
Suburbia, New State 
' Dear Sir: 
| today © eceived @ jetter from m the jerk of the Bigtow' nm Count) Medical Associae 
tion togeth ner © with your le’ letter — September 3 34, in which you complain 
that you yst receiv r bill from Dr "smith for $250 and w would like 
to get the matter settled. 
At the meeting of Bigtown owe, Medical association held on May 21, 1954, 
it was goted, after aye a re rom the rman card of Censors, 
that in view of the fees char a eat ph yysicians for similar services, the 
Board of ¢ Governors upholds the fairness of the fees charged Mr- Green by 
his services- Tt was also V yoted that yo ou be informed of this vote. 
Governors of the Big- 


Dr. Smith for 
Board of Censor® bul oard 

sociation have © onsidered your complaint very carefully; 
e boards that Dr. gmith's fees were not exorbitant. 


yours sincerely, 


A. B. M.D. 
Chairman, card of Censors 
Bigtown County Medical Asso 


ciation 
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THE NEW STATE MEDICAL SOCIETY 
100 Main Avenue 
12 Capital City, New State 


November 30, 1954 


Mr. Harry L. Green 
Suburbia, New State 


Dear Mr. Green: 


The Committee on Professional Relations of the New State Medical Society met 
on Tuesday afternoon, November 23, for the purpose of reviewing the complaint 
brought against Dr. John Smith of Bigtown by Harry L. Green of Suburbia, al- 
leging overcharge for a course of injection treatment for hemorrhoids. 


There were present: Dr. Head, Chairman; and Drs. White, Gray, Smythe, and 
Doe. Absent: Dr. Black. 


Mr. Green was present, accompanied by his attorney; and he presented the details 
of his complaint against Dr. Smith, stating that the treatment consisted of ten or 
eleven visits to Dr. Smith's office, each visit occupying the physician's time for 
about five minutes and that he had received a bill from Dr. Smith for $250. It 

was this fact that he was protesting. Mr. Green also stated that he brought this 
complaint to the Board of Censors of the Bigtown County Medical Association and 
that Board had exonerated Dr. Smith. But, although a decision was reached in 

the matter by the Board of Censors on May 21, he had not been informed of this 
action until October 11, 1954, after he had written to the Association asking for 

a report on the matter. He pointed out also that he had not been asked to appear 
before the Bigtown County Board of Censors to present the details of his complaint. 


Dr. Smith was next heard and presented his side of the case. He was in agreement 
with the statement made by Mr. Green as to the ber of treatm given him 
and stated that in his opinion the charge was not exorbitant or unusual for the serv- 
ices rendered. 





The Committee in executive session considered the statements made by the com- 
plainant and defendant physician and voted: 


1, That in its opinion the charges made by Dr. Smith for the services to Mr. 
Green were excessive and that a fair charge would have been $25 for the first 
visit and $10 each for subsequent visits, a total of $125. 


2. That whenever complaints of this nature are heard by the Board of Censors of 
a County Medical Association, the complainant should be invited to appear in 
person. 


3. That the delay on the part of the Bigtown County Medical Association in noti- 
fying the complainant, Mr. Green, of the action of its Board of Censors was 
unfortunate. 


4. That copies cf these findings be sent to Dr. Smith, Mr. Green, the President 
and Clerk of the Bigtown County Medical Association. 


O Mtl ML 


C. Harold Head, M.D., Chairman 
Committee on Professional Relations 
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They Take Their Own Medic 


A periodic physical exam is a must for staff 


members of this hospital. So all of them are as 


healthy as their patients—well, nearly 


By Peter Jaeger 


@ In the spring of 1953, Dr. Harry D. Vickers told his 
colleagues at the Little Falls (N.Y.) Hospital about a lec- 
ture he'd just heard on cancer detection. “It was entitled, 
‘Do Doctors Take Their Own Medicine?’ ” he said, “and 
it set me thinking: Maybe we ought to do a little intro- 
spective thinking along that line.” 

In a receptive mood, another staff member, Dr. John 
D. White, wondered out loud how many of his colleagues 
had had recent physical check-ups. He soon found out: 

Of the twenty-two-man staff, only six could report 
having undergone complete physicals within the past 
year. Of those six, one was an emigre, who had been re- 
quired to check the state of his health before entering the 
U.S.; one had taken a physical as a prerequisite to re- 


ANNUAL CHECK-UPS have now become the accepted rule 
for all twenty-two staff doctors of this hospital, which is lo- 
cated in upper New York State. The four-story, eighty-bed in- 
stitution serves an area with a population of 20,000. > 
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THEY TAKE THEIR OWN MEDICINE 


INTROSPECTIVE ATTITUDE was suggested to the medical staff of Little 
Falls Hospital by Dr. Harry D. Vickers, who recommended that they 


take a good look at the state of their own health. 
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XUM 


STETHOSCOPIC EXAMINATION is made by Dr. John E. Kiley of Albany Medi- 
cal College, who conducts over-all program. Doctor-turned-patient is John D. 
White, whose leading: question helped get ball rolling a year ago. 


newing his pilot’s license; and the 
other four had been under treatment 
for minor ailments. 

Of the remaining sixteen staff 
members, two dated their last check- 
ups back in 1945, three in 1946, ten 


in the years between’46 and’51. And 
one admitted he couldn’t remember 
when he’d last been looked over. 
This made it clear to Dr. George A. 
Burgin, then president of the staff, 
that, as he now puts it, “We doctors 
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THEY TAKE THEIR OWN MEDICINE 





INTENSIVE INTERVIEWS are a highlight of physical ex- 
ams. Here Dr. Kiley, in white coat, discusses personal- 
history record with Dr. Robert C. Ashley. 


were neglecting ourselves shame- 
fully.” So he converted Dr. Vickers’ 
suggestion for “introspection” into a 
drive for inspection. He carried on 
—and soon won—an active campaign 
to make annual physical exams a 
“must” for every man on the Little 
Falls Hospital staff. 
They Like It 

In September of that vear, therule 
went into operation. The physicals 
were repeated in the fall of 1954. 
There seems little danger of the pro- 
gram’s lapsing. “Every last one of 
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us thinks it’s a fine idea,” says Dr. 
Bernard J. Burke, current staff pres- 
ident. 


It Costs Little 


To conduct the examinations, the 
doctors sensibly brought in an out- 
sider—Dr. John E. Kiley, of the 
teaching staff of near-by Albany 
Medical College; and it was agreed 
that each staff member would pay 
him a $10 fee. Two staff men—Dr. 
Joseph W. Conrad, cardiologist, and 
Dr. William A. Jarrett, roentgenolo- 
gist—contributed their services for 


MEDICAL ECONOMICS * JANUARY 1955 





BLC 
ton 


SsSEEe ES 

















Spe | 


BLOOD COUNT for Dr. Jere J. McEvilly is in prospect as technician Floyd Pat- 


ton pricks his finger. Laboratory tests also include routine urinalysis. 


vs Dr. 


t pres- 


is, the 
n Out- 
f the 
Ibany 
greed CHEST X-RAY interpretations are 
1 pay made gratis by Dr. William A. 
_Dr. Jarrett, staff roentgenologist. Dur- 
: and ing all check-ups to date, he has 
noe uncovered nothing worse than two 
< fa cases of chronic bronchitis. 




















ELECTROCARDIOGRAM readings are contributed to the project by staff cardiok 
ogist Dr. Joseph W. Conrad (not shown). Here another staff member, Dr. Paul 
W. Adler, is being readied by technician Patton. 





the electrocardiogram and X-ray in- 
terpretations. And the _hospital’s 
board of directors agreed to a $5 
laboratory fee for each doctor, the 
rest of the lab expense to be absorb- 
ed by the hospital. Total cost per 
doctor: $15. 


Kiley Follows Through 


After completing the exams in 
1953, Dr. Kiley set up confidential 
medical files on the staff. He also 
wrote each member a personal let- 
ter advising him of the current state 
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of his health. And he recommended 
treatment in cases where it was i 
dicated. 5 

Actually, he had found only two 
unsuspected conditions among 
twenty-two patients—one of h 
tension, one of kidney malfu 
“We've got a couple of cases 
chronic bronchitis, too,” he 
“Both men are heavy smokers; 
told them, back in 1953, to at 
down. Naturally, they were puffing | 
away as heavily as ever when I saw 
them again a year later.” 



































STAFF PRESIDENT of Little Falls Hospital, Dr. Bernard J. Burke, and his prede- 
cessor, Dr. George A. Burgin, endorse the physical examination plan and have 


given it their strong support since its inception two years ago. END 
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How to Handle 
Federal Withholding Taxes 


How much is deducted from employes’ wages? 
When? What's the procedure? Here are answers, 


based on revised tax and Social Security laws 


By John C. Post 


@ Several new regulations for withholding taxes are 
now in effect, as a result of revisions in Federal tax and 
Social Security laws put through by last year’s Congress, 
Some doctors who have never before done so may hence- 
forth have to withhold taxes from employes’ wages; and 
many other physicians may find it necessary to make 
broad changes in their withholding routine. 

So this seems a good time for a general review of all 
such procedures. Let’s take a quick look, then, at (1) the 
over-all withholding requirements of the income tax and 
Social Security laws; (2) the new regulations; and (3) 
the various forms most employers must be familiar with. 

To begin with the law itself: The Government has sad- 
dled the busy physician with the following triple-threat 
burden (in addition to his other personal tax worries): 

{| He must make Solomon-like decisions as to which 
of his assistants are bona fide employes and which of 
them are independent contractors. 


{ He must calculate, withhold, and deposit.the income, 





MR. Post is president of Professional Business Management, Inc., Wash- 
ington, D.C. 
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taxes and Social Security contributions of each of his em- 
ployes, as well as the payroll taxes for which he himself 
is liable. 

{ He must fill out and file as many as nine different 
types of employe forms—some monthly, some quarterly, 
some annually. 

The law holds a doctor responsible for withholding 
and filing only when he meets the definition of an em- 
ployer. For tax purposes, the Internal Revenue Service 
defines an employer as one who: 

1. Has the power to hire and fire; 

2. Bears financial and professional responsibility for 
the acts of his staff; 

3. Specifies the way in which work should be done, 
as well as its end result; and 

4, Furnishes the equipment and space used by the 
staff. 

In some cases, the physician Won't have the above re- 
sponsibilities toward the individual who works for him. 
The assistant will be, in other words, an “independent 
contractor.” Let’s define this term. 

An independent contractor—for whom you withhold 
neither Social Security nor income taxes—is one who: 

1. Performs his work without the supervision of the 
person hiring him; 

2. Supplies his own tools; and 

3. Works at his own convenience (though he may 
agree to complete the job by a definite date). 

By the above definitions, the doctor’s secretary, his 
nurse, and his full-time technician are obviously employes 
—and taxes must be withheld for them. But his auditor 
and the laboratory technician who works for @ job-fee are 
independent contractors. (Remember, by the way, that 
the doctor must also withhold for any help hired to fill 
in during vacation periods of regular employes; such 
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FEDERAL WITHHOLDING TAXES 


temporary assistants are clearly not 
independent contractors. ) 

All too often, naturally, there are 
borderline cases of staffers or work- 
ers who may fall into either class. 

Take, for example, the physician 
who has engaged an assistant to help 
with his practice. The junior man, a 
licensed M.D., is qualified to treat 
patients on his own. But this is not 
a partnership, for the assistant is 
paid a salary. 

You might think that the senior 


physician has no responsibility fp 
withhold; for, after all, doctors usy 
ally pay their own income taxes d 
rect, and Congress specifically ¢ 
empted doctors from compulsory 
Social Security. But such exemp. 
tions apply only to “independenf 
professionals. The fact that the sep. 
ior physician meets the four criteriy 
of an employer means that he has 
to withhold both income and Social 
Security taxes for the other M.D. 
On the other hand, suppose on 
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doctor calls on another to fill in dur- 
ing a vacation and pays him a fixed 

ntage of the fees received from 
patients. Here, the assisting physi- 


ibility t 
‘tOrs usy 
taxes de 


cally cian is not an employe, since he is 
m pulsory solely responsible for his own ac- 
| — tions and may even use his own 
i. ins equipment. (Incidentally, if you ar- 
3. ae range for such help and pay the oth- 
F bell er man $600 or more in a calendar 

year, you must file an explanation 
nd Social # ‘ 


of the arrangement on Form 1099.) 

The Internal Revenue Service re- 
cently ruled that such a “fill-in” 
doctor was not an employe, even 
though he used the office and equip- 
ment of the absent doctor in addi- 
tion to his own. The substitute, said 
the tax men, had worked “without 
supervision” as to treatment or fees, 
and had had “no regular working 
hours.” 





+ M.D. 
pose one 


How About Relatives ? 


Paradoxically, if a doctor em- 
ploys his father, mother, wife, or 
child under 21, he must skip the So- 
dal Security withholding—even 
when the employer-employe rela- 
tionship fits all the criteria. (Appar- 
ently, it’s feared that professional 
men would go through the motion 
of hiring parents, wives, or minor 
children, just to obtain for them the 
benefits of Social Security. ) 

Remember, though, that the phy- 
sician must still withhold income 
taxes for any such employes. 

Somuch, then, for the general re- 
quirements of the law. Now let’s ex- 
amine the new regulations. These 
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can affect you in both your profes- 
sional and your personal life. To be- 
gin with, consider those that apply 
in both spheres: 

{ There’s a new wage limit for 
Social Security deductions. Previ- 
ously, as soon as an employe had 
been paid $3,600 during any year, 
you stopped deducting for Social 
Security. Beginning in 1955, this 
amount has been upped to $4,200. 
As a result, employer and employe 
may each have to pay as much as 
$12 more annually. 

§ There’s a new Form W-4 for 
Federal income tax purposes. (W-4 
is the Federal Withholding Certi- 
ficate on which each employe lists 
his exemptions.) Your employes 
should be advised to fill out the new 


‘form if: 


1. They have a dependent child 
under 19 or a dependent child of 
any age who is a student, even 
though such child earns more than 
$600 during the year; or 

2. They support any individual, 
whether a relative or not, who 
makes their home his principal 
abode for the taxable year, but who 
does not earn more than $600 dur 
ing the year. 

Under the new tax law, the tax- 
payer is entitled to an exemption in 
either of the above cases. 

If any employe claims such new 
exemptions, you must adjust his 
withholding tax accordingly, of 
course. Legally, you don’t have to 
make this change until July 1, un- 
less he filled out the new Form W-4 
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before Dec. 2, 1954. But you may 
make the change immediately, if 
you wish. 

Three changes in the Social Se- 
curity law are important only for 
doctors who hire persons to do work 
not connected with their medical 
practices. These changes affect agri- 
cultural helpers, domestic servants, 
and “casual” labor. 

Such workers are frequently hired 
under an agreement that makes 
rather than “inde- 
pendent contractors.” With any such 
employed help, you must now abide 
by the following regulations: 

1. If you employ anyone for agri- 
cultural labor and pay him wages of 
$100 or more (in money, not goods) 
cong the year, you must withhold 
2 per cent of those w ages—and 
match them with an equal amount 


them “employes” 


of your own money—for Social Se- 
curity. Such deductions are to be 
reported only once a year. 

2. If you pay a domestic servant 
$50 or more during a calendar quar- 
ter, he too now gets Social Security 
coverage (with deductions reported 
quarterly). Under the old law, vou 
didn’t have to deduct for him un- 
less he had also worked at least 
twenty-four days during the quar- 
ter; but this is no longer true. 

3. If you hire persons for “casual” 
labor about your home (for exam- 
ple, to cut lawns or wash windows), 
the rule covering domestic servants 
applies. But remember this: If vou 
hire such “casual” labor to work in 
or about your office, they’re employ- 
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ed “in connection with your bus. 
ness,” according to the law. There 
fore, they're subject to Social §@ 
curity w ithholding taxes on the very 
first dollar they earn. 

Income taxes, how ever, are not to 
be withheld from wages paid to do. 
mestics or to agricultural or “casual” 
labor. 


No Easy Way Out 


Obviously, the doctor whose wife 
acts as his secretary and who em 
ploys very little domestic help has 
relatively few taxes to withhold. But 
the average M.D. with such office 
help as secretaries and technicians 
finds no easy way out. He must 
withhold taxes in two or three dif 
ferent categories—income taxes, So. 
cial Security, and (in some states) 
unemployment insurance—and he 
must file a variety of reports ata 
variety of times. 

Some months, the volume is fairly 
light; but when monthly, quarterly, 
and annual reports coincide, they 
can be a prime source of irritation. A 
physician may have to contend with 
all the following forms (available 
by number from any Internal Rev- 
enue office) : 

Form W-4: Federal Withholding 
Certificate. This is filled out by the 
employe, kept on tile by the doctor, 
and produced whenever the Gov- 
ernment so requests. On it, the 
worker lists his name, address, Se 
cial Security number, and the nun- 
ber of his exemptions. 

Form SS-5: Application for a Se 
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cial Security Account Number. 
Technically, this is no concern of 
the doctor’s. But an employe has to 
have a number in order to work. If 
he doesn’t already have one, the 
doctor had better tell him about it. 

Form SS-4: Employer's Applica- 
tion for an Identification Number. A 
physician with even one employe 
must register with local Social Se- 
curity or Internal Revenue offices 
within a week after he starts to pay 
wages. He must list his type of work 
and number of employes. 

Form 941: Employer's Quarterly 





Federal Tax Return. By midnight of 
the last day of April, July, October, 
and January, every employing phy- 
sician has to file this combined state- 
ment of total withheld income taxes 
and Social Security contributions. 
Payment must accompany the form. 

Form 942: Employer's Quarterly 
Tax Return for Household Employ- 
es. This is used for reporting Social 
Security deductions, if you have 
only domestic employes, and no of- 
fice help. Filing times are the same 
as those for Form 941. 

Form 450: Federal Depository 


© Medical Economics 


“Surely you remember her from high school: She was ‘Miss 
Biology Class of 1940.’ ” 
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Receipt. If your total withholdings 
(income tax and Social Security) 
exceed $100 in the first or second 
month of any quarter, you must de- 
posit them (with Form 450) at your 
Federal Reserve Bank or at a Treas- 
ury-designated commercial bank by 
the fifteenth of the next month. 
Form 450, validated, will be return- 
ed. Attach it to the next Form 941 
you file, together with check for 
your third-month withholdings. 

Form W-2: Annual Withholding 
Statement. By midnight of Jan. 31, 
the physician-employer must file a 
separate statement for each em- 
ploye, showing the employe’s total 
earnings and the amounts withheld 
for his income taxes and Social 
Security. The employe gets two car- 
bon copies for use on April 15. 


Annual Statement 


Schedule C: Annual Reconcilia- 
tion Statement. In January, doctors 
must prepare a summary in Sched- 
ule C on the reverse side of the Form 
941 used for the quarter ending 
Dec. 31. Schedule C must show how 
the quarterly withholdings (report- 
ed on 941s) add up to the annual 
totals shown on individual W-2s. 

Form 940: Federal Unemploy- 
ment Tax Return. As part of the 
Federal Unemployment Tax Act, 
employers of eight or more individ- 
uals must pay an annual 3 per cent 
tax on wages (up to $3,000 per em- 
ploye), by Jan. 31. Where state un- 
employment insurance systems are 
tied in with the Federal—as they are 
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in most states—employers can de. 
duct payments to the states plu 
merit-rating credits, if any, from 
their tax liability. 

There’s still another tax form that 
the physician-employer must con 
tend with: his state’s unemployment 
tax return. Almost all states demand 
this—though rates, deadlines, and 
other requirements vary. 


Advises Tax Tables 


There is no way to make substan- 
tial cuts in the work of withholding. 
Figuring amounts to be withheld 
can, of course, be avoided by the use 
of withholding tables prepared by 
the Internal Revenue Service; and 
keeping track of the figures can be 
simplified by using forms especially 
designed for payroll records. But 
that’s about the extent of it. 

The thing you can do is to avoid 
making the chore any worse than it 
is. This means doing it systematical- 
ly and without confusion, and side- 
stepping the pitfalls that can com- 
plicate the tax-collecting process if 
you happen to stumble into them. 
Here are some things to watch out 
for: 

{ Make sure you file on time; late 
filing—or failure to file at all—may 
subject you to as much as a 25 per 
cent penalty, plus interest. 

{ Treat bonuses and gifts as em- 
ploye income—and withhold from 
them as you would from ordinary it- 
come. Value any non-monetary gifts 
in dollar terms and compute the 
withholding tax accordingly. 
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{Keep your records for at least { Ask your District Director for a 
four years, to avoid any argument copy of “Employer's Tax Guide.” It 
with revenue agents over the accu- __ will answer questions that cannot be 
racy of your returns. touched on here. END 


Those Lawsuit Blues 


@ Moaning low about malpractice rates? Then, if you remember your Gil- 
bert and Sullivan, you can join in as Dr. Milton J. Chatton of San Jose, 
Calif., chants his special parody® of “Tit-Willow,” from “The Mikado.” 


If you think consultations are “extra expense,” 
: Malpractice insurance is costly. 
If you give verbal orders to those who are dense, 
Malpractice insurance is costly. 
If you leave for the country without substitute, 
Or you give the impression you don't “give a hoot,” 
I'll tell you now, Doctor, you're in for a suit. 
Malpractice insurance is costly. 


If you fail to X-ray all those fractures of bones, 

: Malpractice insurance is costly. 

If you choose to do pelvics without chaperones, 
Malpractice insurance is costly. 

If you criticize colleagues for work they have done, 

Or call yourself the indispensable one, 

I'll tell you now, Doctor, attorneys will run. 
Malpractice insurance is costly. 


It you shoot off your mouth when your patients confide, 
Malpractice insurance is costly. 

If you dare to make house calls when “pickled or pied,” 
Malpractice insurance is costly. 

If you cut open patients with greatest of ease, 

And your only intent is collection of fees, 

I'll tell you now, Doctor, start shaking your knees. 
Malpractice insurance is costly. 


*Courtesy of the Santa Clara County Medical Society. 
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The House of Menninger 


By Don Cameron 












@ Just what is the Menninger Foundation? 


Its principals occasionally refer to it as “our little shop 





out here in Kansas.” But even if you accept their own 





modest metaphor, you can’t help observing that the “lit- 





tle shop” has made an outsized mark on several kinds of 





interstate commerce: 





Psychiatrists trained there have gone out to practice in 





thirty-seven other states besides Kansas. Patients treated 





at the foundation during a typical recent year came from 





forty-one different states. And from as far away as Tur- 





key, Thailand, and the French Congo, some 1,500 pro- 
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NEW SPLICED ONTO OLD: The C. F. Menninger Memorial Hos- 
pital, largest of the facilities operated directly by the foundation, 
now has beds for 113 patients. Despite its patchwork architecture, 
foundation officials say it “seems to us a very model of what a psy- 
chiatric hospital building should be.” The first Menninger hospital 
was in a remodeled farmhouse purchased in 1925; it’s used for ad- 
ministrative offices today. In the 1940’s the Menningers turned over 
all their properties—land, buildings, equipment—to the nonprofit 
foundation bearing their name. Its assets today top $3 million. 





STUDY IN CONTRASTS: William C. Menninger (left) seems quiet, 
gentle, almost shy—but he’s the foundation’s No. 1 promoter, spend- 
ing two-thirds of his time on the road. His older brother Karl, rest- 
less and brilliant, stays closer to home. He’s the foundation’s direc- 






tor of professional education and also its chief of staff. 
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THE HOUSE OF MENNINGER 


fessional visitors last year swarmed 
to Topeka—the city where, in the 
words of one native, “the human 
mind has become the second largest 
industry.” 

Topekans today are proud of this 
industry. But things were different 
when the Menningers started. Fired 
with the vision of a Mayo Clinic of 
psychiatry, they had to bring their 
vision to life on the outskirts of town: 
A Topeka ordinance forbade mental 
hospitals within the city limits. 

The Menninger plant still sprawls 
on the city’s periphery—forty acres 
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of oddly assorted low building 
most of them still betraying & 
nonprofessional origins. “Sinceq 
Menningers had little money,” 
of their early associates relat 
“they improvised facilities as & 
went along. A barn, a hamb 
stand, and a gas station were hite 
together to become an attractive 
fice building; a two-car garage’ 
remodeled as the headquarters) 
the nursing staff; an old stablew 
dressed up to make a canteen 

recreation hall . . . ” The desig 

the present establishment is 


DISTURBED CHILDREN gt 





special attention at the South § MEN! 

ard School, operated as part in the 

of the foundation. There'saf “erg: 
staff of thirty-five—and room 
for only sixteen in-patients 
About two children in every 

hundred treated as outpe the v 

tients qualify for this “planned porta 

experience in group ‘iving” W 

Each child who stays in th thing 

Southard School costs te | ‘om 

foundation more than $9, intel 

a year—a sum that few fam fills t 

ilies are able to pay infil § 2 4y 

and 

with 

of ro 

In 

of m 
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MENNINGER SCHOOL trains more psychiatric residents than any other center 
in the world. It also provides short-term courses for general physicians, teachers, 
dergymen, vocational counselors, and others interested in mental health. 


the work of men who had more im- 
portant things on their minds. 

What were these more important 
things? You can get some inkling 
from the crackling atmosphere of 
intellectual and cultural activity that 
fills this casual shell. It springs from 
adynamic mingling of various arts 
and sciences—all brought together 
with psychiatry under the broadest 
of roofs. 

Imagine a close-knit working unit 
of more than 175 psychiatrists and 
other physicians, plus educators, 
social workers, psychologists, auxil- 
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iary therapists, sometimes a sociolo- 
gist or an anthropologist. Picture 
these persons engaged in an almost 
continuous cerebral marathon. Vis- 
ualize them seven evenings a week 
in animated talk at seminars, jour- 
nal clubs, conferences, and other 
gatherings. 

Now you're beginning to get the 
idea... 

Sparking this conglomeration of 
energy, and setting its goals, are the 
brothers Karl and William Mennin- 
ger (the “g” is almost silent, as in 
“singer”). On their home grounds, 
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DAY ROOM in new hospital addition was designed to ca ; 
bat “the dark and oppressive mood of the old asylum/ 


ACUTE CASES are referred by home-town M.D.s. 


But one-third of all patients come independently. 
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THERAPEUTIC INTERVIEW needn't be confined to the office or clinic, the Men- 
ningers and their associates feel. Here a staff psychiatrist talks informally with a 
patient while strolling through spacious acres of onetime Kansas farmland. 


they're always “Dr. Karl” and “Dr. 
Will.” With their father, the late 
“Dr. C: F.”—who served as board 
chairman and conducted therapeu- 
tie classes into his ninety-second 
year—they founded and built up 
what is undoubtedly the world’s 
largest training center for psychia- 
trists, 

Dr. Karl, at 61, is the senior part- 


ner in this extraordinary brother act. 
He’s a savant of the old school, with 
temperament to match; and it’s any- 
body’s guess whether tomorrow 
morning he'll be serene or stormy. 
Most of the time, though, he’s in 
an expansive mood. A floor-pacer 
who punctuates his verbal Niagara 
with waves of a cigarette in a long 
holder, he talks about everything 
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GROUP DECISIONS affect the treatment of almost every case seen at the Me 
ninger Foundation. Here the subject is a disturbed child. The conferees 
not only psychiatrists, but also a neurologist. a nurse, a social worker. 


trom politics to pedagogy to music. 
In high gear, he coasts authorita- 
tively from one topic to the next. He 
sometimes irritates. He never bores. 

His brother Will, now 55, was 
once dubbed by Time magazine as 
“psychiatry’s U.S. sales manager.” 
Dr. Will can beam at you as if utter- 
ly fascinated, then pass on with such 
finesse that, instead of feeling brush- 
ed off, you're convinced you've just 
met a wonderful fellow. And you 
have. : 

If you're about to hear Dr. Will 
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make a speech, you can be suré 
try to sell you either on a profess 
al idea or on making a contribut 
to the foundation. So you brat 
yourself for resistance. No matt 
Once he begins talking, youre $0 
Towering behind the broth 
the Menninger Foundation 
half a dozen operating units 
one great treatment center. 
units include the C. F. Menning 
Memorial Hospital, the Menningét 
Clinic (for out-patients), and i 
Southard School (for children). 
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In addition, the foundation is re- 
sponsible for the psychiatric teach- 
ing programs in almost a dozen 
other near-by institutions. These in- 


dude the V.A.’s Winter Hospital, 
iM four Kansas state hospitals, and the 
iB Topeka Institute for Psychoanaly- 


sis. None of these institutions is ad- 


iS ministered by the foundation; but 


alare affiliated with the Menninger 


| School of Psychiatry. 


Heading the Menninger Founda- 
tin is an eighty-one-person Board 
a Governors, studded with such 
names as Marshall Field, Alf Lan- 
don, Floyd Odium, Senator Frank 
Carlson, Mrs. Lillian Gilbreth, Fath- 
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er Vincent Flynn, and Dr. Paul 
Hawley. At the base is a contribut- 
ing membership of 3,000 persons 
and corporations. 

Among the ninety-one corpora- 
tion members are the Joseph Schlitz 
Brewing Company, the Reader’s Di- 
gest Foundation, the Doughnut Cor- 
poration of America. Among the in- 
dividual members: Bob Hope, Faith 
Baldwin, and Francis Cardinal 
Spellman—plus hundreds of more 
modest citizens and hundreds of 
doctors. 

They contribute sums ranging 
from $10 a year up to several thou- 
sand. For, like many another non- 


sing § FUTURE PSYCHIATRISTS take tough written exams at the Menninger School. 


d the § This old-fashioned custom, long considered inappropriate in graduate education, 
Was recently re-introduced as a check on teachers as well as a spur to students. 


)s 
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profit, quasi-public enterprise, the 
Menninger Foundation always 
needs money. Its professional serv- 
ices earn about $1.6 million an- 
nually—not quite enough to meet the 
rather conservative payroll, and 
some $700,000 short of total ex- 
penses. To pick up the tab, it has 
to depend on grants, tuition fees, 
and contributions. 


Patients First 


The Menninger Foundation is, 
first of all, a treatment center. Treat- 
ment—not of psychiatric disorders, 
but, as the Menningers put it, of hu- 
man beings suffering from psychia- 
tric disorders—comes ahead of edu- 
cation and research. “People are the 
most important thing about the 
Menninger Foundation,” says Dr. 
Karl; and he goes on to prove it with 
this vivid cross-section of a typical 
day’s arrivals: 

“A mother and father bring their 
brilliant son who has just, gotten a 
master’s degree but has suddenly 
turned queer: He will not speak and 
apparently doesn’t know their 
names. A man brings his wife: They 
had prayed for a baby for nine years 
and at last one had come; but, ever 
since, the mother has beendepressed 
and wants to kill herself. A manu- 
facturing company official brings an 
executive vice president who... 
doesn’t think he can work any more; 
he doesn’t believe they want him 
any more (although they insist they 
do); he sits at his desk and drinks 
himself into a stupor. A woman . . 





130 


THE HOUSE OF MENNINGER 


MEDICAL ECONOMICS * JANUARY 1955 





whose father died of cancer lastye 
has been unable to think of anythj 
but cancer; [she] spends hx 
washing her hands for fear 
germs...” 

The basic therapy in every Me 
ninger program is rooted in psych 
analytic theory. But only one », 
tient in ten actually undergoes a 
lysis, and all methods are used 
indicated. In a typical year, st 
members give about 500 elec 
shock and 1,000 insulin treatment 
and they do a varying number« 
other somatic procedures. Thereay 
two neuro-surgeons and two clini 
neurologists on the foundation staf 

The major in-patient unit is ty 
C. F. Menninger Memorial Hop 
tal. Since its operating cost is 
per patient per day, fees are neces 
sarily high—$1,150 a month andy 
This doesn’t include the costofshod 
treatment or psychotherapy. 

“It is not yet possible,” says th 
foundation’s latest report, “to admi 
patients to the hospital at less thay 
cost.” This is not to the Menninges 
liking, of course; and funds are am 
rently being sought for thirty « 
dowed beds. Meanwhile, the typici 
patient discharged from the hoy 
tal during the year (after a stayd 
some fifty days) takes with him 
bill totaling perhaps $2,000. 4 
about one-third of the hospitaliz 
patients (with a median stay of? 
days) still remain in the hospital 
the end of the calendar year durig 
which they entered. That mem 
their individual indebtedness # 
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FOUNDATION’S FOUNDER, the late Dr. Charles Fredrick Men- 
ninger, is shown flanked by his sons. He got the group idea from a 
visit to the Mayo Clinic in 1908. But Karl (left) was 14 at the time, 
and Will was only 8; so the senior Menninger had to wait. In 1923 
they began practice together; the combination lasted thirty years. 


proaches $8,000, on the average. 

But no one can say that these hos- 
pitalized patients don’t get extraor- 
dinary services for the money. Psy- 
chiatrists generally agree that the 
larger the personnel of a mental hos- 
pital, the better the patient’s chance 
of being helped. Taking the number 
of patients per staff employe as an 
index, here’s how the C. F. Men- 
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ninger Memorial Hospital compares 
with the nation’s median state hos- 
pital in this respect: 

Median 
State 
Hospital 
Patients per psychiatrist... 6 225 
Patients per attendant.... 1% 9 
Patients per R.N.... > 150 
Patients per social worker... 10 600 
Patients per psychologist.. 62 1,500 


Menninger 
Hospital 


This tabulation isn’t completely 
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fair to state hospitals, of course. 
Whereas Menninger patients have 
acute psychoses or psychoneuroses, 
the greater proportion of those in 
state hospitals are senile or chron- 
ically schizophrenic. And chronic 
cases generally get less attention 
than do the acutely ill. 

Even with this reservation, 
though, the figures are revealing. 
They suggest that people who can 
afford the C. F. Menninger Hospi- 
tal get an extremely personal kind 
of care. 


Economical Innovation 


The same kind of care, but at 
lower rates, is supplied through the 
Menninger Clinic to some 1,000 out- 
patients a year, and also through the 
Menninger Foundation Day Hospi- 
tal—one of the first in the country. 
This “economical innovation” per- 
mits patients to get daily treatment 
and take part in therapeutic activi- 
ties, but spend the night at their 
homes or hotels. Last year its aver- 
age daily patient load was thirty- 
five. 

Outside their main hospital, the 
Menningers provide a growing 
number of below-cost services. Says 
their latest report: “Of the 2,197 
patients—adults and children—who 
received psychiatric and neurologi- 
cal services at the foundation last 
year, 27 per cent were charged less 
for these services than it cost the 
foundation to provide them.” This 
percentage is by no means as high 
as the Menningers would like. “The 
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foundation does not yet have suff. 
cient funds to provide an important 
volume of free clinical service,” they 
point out. “This is a goal for the fu. 
ture.” 

Counting everyone from cooks to 
phone operators, from electricians 
to barbers, the foundation has about 
400 employes. The total staff of all 
the Menninger-related units in. 
cludes seventy-five psychiatrists, 
100 residents in psychiatry, twenty. 
five other M.D.s, forty-five social 
workers, forty psychologists, forty- 
five students of psychology and so- 
cial work, and a mixed group of 
auxiliary therapists and administra- 
tors. 

The average age of the staff psy- 
chiatrists, incidentally, is only 39, 
The majority come from the East. 
But, as you'd expect, most of them 
got their psychiatric training in Kan- 
sas. 


No Hermits Here 


Taken‘ as a group, they're a far 
different breed from the old-time 
“alienists” who led a hermit-like ex- 
istence behind the forbidding walls 
of state hospitals. Menninger men 
are often seen around town in sports 
coats or tweed suits. Most have 
strong outside interests, ranging 
from classical music to collecting 
psychiatric cartoons. 

They also work hard. You might 
think that the well-divided clinical 
load would mean a leisurely pace; 
but teaching and research make the 
difference. Their [More on 249] 
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‘Age-Analyzing’ Accounts 


Boosts Collections 


The bills your patients haven’t paid become less 
collectible every day. But you can catch those 
aging debts by regularly checking your books. 


This article suggests a painless system 


By Thomas Owens 


@ An uncollected dollar is worth only 45 cents at the end 
of a year, says the U.S. Department of Commerce. But 
this is a gross understatement as it applies to a medical 
bill. For after twelve months, your uncollected dollar 
may be worth nothing. 

Why the difference? Because people look upon money 
spent for medical services as a dead loss. So they're more 
willing to come to terms with the merchant who sold 
them something tangible than with the doctor. 


How can you keep your bills worth dollars rather than 
pennies? Management consultant Horace Cotton of 
Charlotte, N.C., recommends what he calls “a periodic 
age analysis” of them. “Regular review of the accounts 
receivable file is vital,” he insists. “The military have a 
saying, “Time spent on reconnaissance is never wasted’; 
and this axiom can—and should—be applied to the col- 
lecting of fees.” 

Obviously, it isn’t enough for the doctor or his aide just 
to take an occasional look at the books. To make such a 
“reconnaissance” pay off, it’s essential to examine out- 
standing debts systematically. That way, something can 
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*AGE-ANALYZING’ ACCOUNTS 
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j How Much Are They Worth? OETERMINES COLLECTION: TY 
AGE ANALYSIS 


} OF OU ae ere 
} MONTH OF = 


’ BY USING THIS FORM MONTHLY YOU WILL KNOW HOW YOUR ACCOUNTS ARE BEING PAID 
; YOU SHOULD PUT COLLECTION EFFORT ON THOSE TWO MONTHS OR MORE DELINQUENT 
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SPECIAL FORMS help in “age analysis.” Here, circles indicate debts needing analyze 
prompt attention. Check mark at left shows habitually tardy payer; check mat 
at right sends account to collection agent. Crossed-out debts are written off. 
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be done about them before they 
w too old to be collectible. 
There are several possible ways to 
make an age analysis. One good 
method utilizes a special printed 
form like the one shown in these 
pages. (Mr. Cotton modeled it on a 
similar form prepared by the Na- 
tional Retail Credit Association.) 
Here’s how it’s used: 

Three or four times a year, the 
doctor's secretary lists the names of 
all patients who have outstanding 
bills, along with the total each owes. 
In addition, she indicates the age of 
every individual debt by jotting 
down the amount in the appropri- 
ate column; and she totals the fig- 
ures for all columns. The sample 
form printed here might be the first 
page of a typical report. 


Emphasizes Old Ones 


Note that debts over threemonths 
old are entered in shaded columns. 
This overlay of color is just a device, 
of course. But it’s a good one: It 
stresses the bills that have reached 
the dangerous age. 

The briefest study of such a list 
will give the physician a good idea 
of his aide’s success at keeping her 
collections up-to-date. Naturally, as 
many accounts as possible should 
appear in the “current” column; 
crowded shaded columns are an ob- 
vious danger sign. 

Once the accounts have been 
analyzed by age, the doctor may tell 
his aide to take any action he sees 
fit. In the accompanying sample, 
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you'll notice that certain figures 
have been circled. That’s how some 
physicians mark accounts that they 
feel need special—and immediate— 
attention. 

If an account looks obviously de- 
linquent, the doctor may direct that 
it be handed over to a collection 
agency. He can do this by means of 
a check-mark in the right-hand col- 
umn. Or, if he decides to write off 
the debt as uncollectible, he can tell 
the aide to do so by running a line 
through the patient’s name. 


Who Are Slow Payers? 


The age analysis also serves an- 
other purpose: It gives you, at a 
glance, a fair impression of the pay- 
ment habits of your patients. 

Take a look at “Irving Backer,” 
on the sample form, for instance. He 
owes the doctor a total of $50, which 
isn’t excessive. But note that only $5 
of this debt is current. Half the total 
has been due for over two months; 
and he has owed $20 for more than 
four months. Clearly, Backer is in 
no hurry to pay his doctor bills. 

A check alongside his name now 
becomes a warning to the physi- 
cian’s secretary. When she’s aware 
of a patient’s habitual reluctance to 
settle up, she becomes better able to 
deal with him in the future. 


What It Accomplishes 


It takes only a few minutes to 
check the age-analysis sheet, once 
your aide has prepared it. Yet here’s 
what you get for very little effort: 


135 
































*‘AGE-ANALYZING’ ACCOUNTS 


{ You get a clear picture of who 
your debtors are and of the total 
amount of money they owe you. 
(The size of this sum may surprise 
you. Mr. Cotton cites a surgeon, in 











practice only four years, who 
ed fifty pages to list all his out 
ing accounts! They totaled $44,0y 
—of which over half was more # 
six months overdue. ) 








DAILY WHIRL starts for New York’s Dr. Leona Baumgartner 
as she leaves her Greenwich Village home for the office. 


She Has 8 Million Patients 


By Albert Meisel 


@ When Robert F. Wagner Jr. became Mayor of New 
York City in January, 1954, one of his first acts was a 
break with tradition: He appointed a woman to the back- 
straining post of Commissioner of Health. 

Trim, 52-year-old Dr. Leona Baumgartner wasn't over- 
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{ You see, at a glance, the age of 
all debts; and you can set in motion 
the machinery for catching up on 
the oldest ones. 

{ You're able to identify more 


itsta 
44 00 
re th 


quickly the perennially tardy payers. 

{ By comparing the reports at 
three- or four-month intervals, you 
get a line on how effective your col- 
lection procedures really are. 








awed by the size of her new job. But she might well have 
been. For the New York City Health Department is a 
behemoth establishment. 

It has a roster of some 5,000 employes and an annual 
budget of $18 million—more than double that of the 
U.N.’s World Health Organization. It operates seventy- 
five pre-school child health stations and twenty district 
health centers. And it licenses or runs scores of research 
laboratories—where, in one recent year alone, over 2 mil- 
lion tests were made for almost every known disease. 

The department also keeps an eye on health conditions 
in the city’s 40,000 run-down tenement buildings. It in- 
spects the million-odd dairy cows that supply the city 
with its milk. And it makes sure that New York’s 22,000 
restaurants maintain proper standards of cleanliness and 
sanitation. 

“It’s a complex job,” Dr. Baumgartner admits. “But I 
never really doubted I could do it. For in this branch of 
medicine, remember, I’m an old hand.” 

She is that. She’s been with the New York City Health 
Department ever since 1937. Even when she started 
there, she had had several years’ experience as a teacher 
and researcher—besides having earned an impressive 
number of degrees (a Master's in bacteriology from the 
University of Kansas; a Ph.D., in public health, and an 
M.D. from Yale). 


On the job, Dr. Baumgartner fits the popular concept 
of the high-powered executive. Currently, she’s hard at 
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work paving the way for a major re- 
vision in the city’s sanitary code—the 
first such revision in forty years. 
Once a week, she appears on a 
network TV show, where, in terms 
that all can understand, she talks 
about common problems of accident 
prevention and sanitation. A couple 
of recent topics: the contents of a 
well-stocked medicine cabinet; the 
dangers of carbon monoxide. 


Off Hours 


On nights when she’s free, and on 
occasional week-ends, she enjoys 
puttering around her apartment. 
Says her husband, chemical engi- 
neer Nathaniel Elias: “My wife's a 
fine doctor. But she’s a positively 
magical cook. She makes the best 
ten-minute meals in town.” 

Summers, they vacation at Mar- 
tha’s Vineyard, where the Health 
Commissioner drives a 1932 jalopy 





called “Duffy” and, as she puts it 
mostly “lazes around.” To keep ig 
training, though, she also serves as 
chairman of the local garbage-dis. 
posal committee. 

A measure of what Leona Baum. 
gartner has accomplished is he 
winning, in 1954, of the American 
Public Health Association’s highest 
honor: the Albert Lasker Award, 

The award has never before gone 
to a city health commissioner. Says 
Dr. Baumgartner’s citation, in part: 
“Throughout her career she has 
been a vocal advocate of better 
health for mothers and children, and 
has made her mark on many enter- 
prises, notably on the school health 
services of a great metropolis. She 
has been well described as an advo- 
cate of ‘pandemic well being.’” 

In a man’s world, Leona Baum- 
gartner has indeed gone a long way. 

END 


Teller’s Delight 


@ On busy afternoons in our office, I sometimes help the 
secretary stamp the day’s checks for deposit. One such 
check was returned to us recently, with a cryptic note 
from the bank saying: “Please endorse with signature, 


not medical advice.” 


I took another look at the check. Apparently on that 
occasion I had picked up the wrong stamp—a drug stamp 
used in our office. For the words imprinted on the back 
of the check read: “One teaspoonful to quart of warm 


water for daily douche.” 
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—REGINA GIRARD, R.N. 
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Health Bills Caught in 
Political Wringer 


Only medical legislation that wins support of 
both the Democratic Congress and the Republi- 


can Administration is likely to squeeze through 


By R. Cragin Lewis 


@ During the life of the Eighty-fourth Congress, now 
getting started in Washington, at least 10,000 legislative 
measures are sure to be introduced. Fully 400 of these 
bills will directly concern the medical profession. 

Which ones are most likely to become law? 

The answer depends not so much on the bills them- 
selves (most of them still unwritten) as on the political 
temper of our newly divided Government. Where health 
legislation is concerned, “distemper” might be a better 
word for it. Note these symptoms: 

{ Medical measures that the Eisenhower Administra- 
tion especially wants aren't likely to get through the 
Democrat-controlled committees of Congress. For proof, 
you need look no further than Democratic reactions to 
the President’s pet project—Federal reinsurance of volun- 
tary health plans. Senator Lister Hill (D., Ala.), new 
chairman of the Senate Committee on Labor and Public 
Welfare, calls the proposal “much ado about nothing.” 
And Representative J. Percy Priest (D., Tenn.), new 
chairman of the House Committee on Interstate and For- 
eign Commerce, says the scheme is riddled with “major 
inner contradictions.” [MOREP> 






MEDICAL ECONOMICS * JANUARY 1955 


































HEALTH BILLS CAUGHT IN WRINGER 


DOMINANT FIGURES in forthcoming health controv 





ersy are Senator Lister Hil 


and Mrs. Oveta Culp Hobby. Senator Hill, son of a surgeon, wants to extend vo 
untary health plans via broad subsidies—just as hospital facilities were extended 
under his Hill-Burton Act. But Secretary Hobby says such subsidies would hk 
“a deterrent to the purchase of health insurance” by self-supporting families 


§ Medical measures that the Dem- 
ocrats especially want aren't likely 
to get past the President's veto. His 
threshold of pain on Federal subsi- 
dies, for example, is a lot lower than 
the Congressional majority's. Speak- 
ing for the President, Mrs. Oveta 
Culp Hobby recently ruled out 
broad Federal-state grants “to sub 
sidize nonprofit voluntary insur- 
ance coverage”—something that 
Senator Hill and other Democrats 
favor. Said Mrs. Hobby: “Such sub- 
sidies, in our view, are not consistent 
with the principle of self-help . . . to 
which the President is dedicated.” 
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Does this mean a two-year stale 
mate, then, with each branch of 
Government batting down the 
other’s health proposals? 


They Don’t Flinch 


It’s not quite that simple. Broad, 
bipartisan agreement can still push 
any new bill through. And neither 
branch of Government necessarily 
flinches at Federal spending for 
health. 

This fiscal year, for example, 
they’ve already authorized $2 bit 
lion for that purpose. As Dr. Frank 
E. Wilson, the A.M.A.’s Washington 
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ntative, points out, this is 
“one-sixth of all the money spent in 
any way for medical and health 
items in this country annually .. .” 
How, then, will these forces op- 
erate during the current session of 
Congress? Here’s what you can ex- 
pect in five major fields: 


Carlson’s Bill 


1. Look for a big new program to 
extend voluntary health insurance to 

lions more Federal workers and 
families, with Federal funds 
paying part of the bill. 

For years, doctors and others 
have been saying: “Government 
workers should be permitted to ar- 
range payroll deductions for volun- 
tary health insurance. Private busi- 
ness allows and encourages this; the 
Federal Government, with 2% mil- 
lion employes, doesn’t.” 

Now the Government seems 
ready to offer this privilege—plus 
some financial help besides. Too late 
for action at the last session, a bill 
introduced by Senator Frank Carl- 
son (R., Kan.) shows what the leg- 
islators have in mind. It would: 

{ Authorize Federal employes to 
arrange payroll deductions for any 
“approved” type of voluntary health 
coverage. 

§ Authorize Federal contributions 
(up to $26 a year) to help each em- 
ploye pay his health-plan premiums. 

{ Authorize agency heads to list 
“approved” health plans—and to ne- 
gotiate for group coverage of their 
workers, if desired. 









or Hill 
id vol. 


id be 


=> Ss 


Fo & 


BREE wSeFEE 





MEDICAL ECONOMICS: JANUARY 1955 


This proposal has stirred up con- 
siderable excitement among the vol- 
untary plans. At stake is the enroll- 
ment of perhaps 5 million new mem- 
bers (counting dependents). The 
Blue Shield-Blue Cross plans, the 
commercial carriers, and the health 
cooperatives have all been bidding 
strenuously for this business. 

Pending legislative action, the 
Civil Service Commission has been 
running the show. Its function is to 
draw up a list of “approved” health 
plans and policies. Last month its 
recommendations were almost ready 
for unveiling. 

How have doctors reacted to this 
plan? Some are concerned about 
centralized control; they don’t like 
the idea of national contracts nego- 
tiated in Washington for uniform 
health benefits throughout the coun- 


try. 
He Denies It 


But Philip Young, chairman of 
the Civil Service Commission, de- 
nies there is any such intent. A new 
bill is being prepared for Congress 
at this writing; and it will probably 
reflect his emphasis on local nego- 
tiations, variable benefits, and 
“plans best suited for employes in a 
given geographic area.” 

This proposal, more than most 
others, seems to suit the mood of the 
present Government. It would use 
limited Federal funds (perhaps $65 
million a year) to extend health- 
plan enrollment (perhaps with dra- 
matic speed). It thus appeals to 
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HEALTH BILLS CAUGHT IN WRINGER 


both the Republican Administration 
and the Democratic majority in 
Congress. Barring last-minute up- 
sets, it must be rated as the health 
legislation most likely to succeed. 


The Uninsured 


2. Count on renewed Administra- 
tion pressure for Federal reinsur- 
ance of the voluntary health plans. 
And count on Congressional efforts 
to sidetrack it in favor of broader 
Federal subsidies. 

About 60 million Americans to- 
day have no insurance against high 
health costs. What to do about them 
threatens to split the two dominant 
forces in our present Government. 

As the Administration sees it, 
some 30 million of these people are 
uninsurable. According to Mrs. 
Hobby, the President’s chief spokes- 
man on health: “This group is made 
up of indigent people, those already 
chronically ill . . . and those people 





Rep. J. Percy Priest 


142 







in various institutions.” Instead 
insurance, these people need m 
local “welfare programs and privat] 
charity.” 

That leaves an estimated 30 pj 
lion people who can afford healj 
insurance but who don’t have } 
Why don’t they have it? Becaug 
the Administration feels, the insy 
ance offered them isn’t an attractive 
enough buy. 


What Ike Wants 


The President is sold on the ide: 
of making voluntary health ingy. 
ance a better buy. He wants carries 
to experiment with broader cove. 
age and marginal risks. He wants$% 
million in Federal funds to help 
imburse them for abnormal losse 
“In this way,” according to hi 
health spokesman, “we can com 
press the experimentation of th 
next twenty years into less than hal 
the time...” 








Dr. Frank E. Wilson 
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While this reinsurance plan has 
strong support within the Adminis- 
tration, it has relatively little out- 
side. Doctors and insurance men are 
cool to it; the House of Representa- 
tives has already voted it down once. 

Since the Democrats regained 
control, their opposition to the plan 
has sharpened. Many now ask a 
question first raised by Representa- 
tive Abraham Multer (D., N.Y.): 
“If this is such a good plan, why 
can’t the insurance companies carry 
it out [and] invest their own $25 
million, rather than have the Fed- 
eral Government get into it?” 


The Hill Plan 


The Democrats would prefer to 
subsidize patients rather than health 
plans, while still using the latter as 
intermediaries. That's what they 
have in mind for the bulk of the 
country’s 60 million uninsured. 

The Congressional majority says, 





Chairman Philip Young 
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in effect: “Medical care for families 
that aren’t self-supporting should be 
financed by all levels of government. 
Provided there’s required matching 
of Federal, state, and local funds, 
the drain on the national treasury 
shouldn’t be too great.” 

The drain would be great enough, 
however, to make an Eisenhower 
veto almost certain. Unknown hun- 
dreds of millions would be required 
each year, with no end in sight. Sen- 
ator Hill has introduced such bills 
in the past, and he'll undoubtedly 
try again. But during the current 
session, his plan and the President's 
plan may tend to cancel each other 
out. 

What about national compulsory 
health insurance? The scheme still 
has its diehard supporters in Con- 
gress—Senator James E. Murray 
(D., Mont.) and Representative 
John D. Dingell (D., Mich.), to 
name the most vocal ones. You can 
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expect periodic outbursts from these 
legislators, now that their party is 
back in control. But no one will take 
them seriously for the next two years 
at least. 


Doctors in Uniform 


3. Expect the beginning of a new 
medical officer procurement pro- 
gram, the possible end of the pres- 
ent Doctor Draft. And expect some 
changes in the medical care of mili- 
tary dependents. 

Public Law 779, under which 
doctors up to 51 years of age had to 
register with Selective Service, ex- 
pires this June 30. Defense officials 
haven’t asked to have it renewed. 
They hope they can get enough mil- 
itary medical officers through a new 
plan called the “Armed Forces Re- 
serve Medical Officer Commission- 
ing and Residency Consideration 
Program.” 

This new plan depends on con- 
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tinuance of the regular draft, with 
service-obligated young physicians 
available until age 35. Eligible phy. 
sicians in this group will eventually 
have to serve two years or more. But 
none will ordinarily be called until 
completion of their interneships, 
and those who accept reserve com- 
missions may win further deferment 
for residency training. 

This forced-draft commissioning 
should meet the services’ immediate 
needs. But for the longer pull, As- 
sistant Secretary of Defense Frank 
B. Berry wants a program of military 
medical scholarships. As Dr. Berry 
envisions it, the Federal Govem- 
ment would pay for the medical ed- 
ucation of selected students in 
schools of their choice. Then, when 
they graduated, they'd be required 
to pay off their scholarship years 
with equal time in military service, 
Congress may be inclined to ap 
prove. 
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“More reliable medical care” for 
military dependents is also being 
ushed. Service families have come 
to expect such care, and doctors in 
wniform can’t always provide it. 
President Eisenhower is keenly 
aware of the effect on morale (both 
military and medical). And, with 
the help of a Democratic Congress, 
he may be able to do something 
about it. 

Private physicians might well 
play a larger part in the dependents’ 
care program now taking shape. One 
tentative proposal is that they be au- 
thorized to bill the military direct 
for such care. Dependents would 
pay the first $10 out of their own 
pockets (except in maternity c “ases ) 
plus 10 per cent of the total bill. The 
nilitary would pay the rest—“reserv- 
ing the right to consult with the 
eal medical society in cases where 
charges appear to be excessive.” 

In this controversial field, almost 
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any proposed changes are bound to 
be compromised. (One compromise 
already put forward is Government- 
financed Blue Cross and Blue Shield 
coverage for service families.) But 
signs are that some changes will ac- 
tually go into effect. The political 
climate favors them this year. 


Social Security Moves 


4. Watch for further moves to 
bring private physicians into the So- 
cial Security system. But don’t bet 
on final action this year. 

Ten million more Americans were 
brought under Social Security last 
year. Self-employed physicians just 
missed being included. Congression- 
al committees exempted them at the 
last minute, largely on the strength 
of the argument that “there is no 
sound reason for compulsory cover- 
age of a group against their express- 
ed wishes.” 


Actually, private physicians are 
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divided almost evenly on the issue. 
This probably militates against their 
being left out indefinitely. So does 
the dwindling number of occupa- 
tional groups still outside (self-em- 
ployed lawyers and dentists being 
the other main holdouts). 
Voluntary coverage would be 
more popular with the profession 
than the compulsory brand. So far, 
Social Security experts have insisted 
that giving doctors an option would 
bring into the system only the “bad 
risks.” But optional coverage has 
been available since 1951 to em- 
ployes of nonprofit organizations; 
and last year it was extended to 
clerygmen and Christian Science 
practitioners. The possibility re- 
mains that doctors can get it too. 


Who Gets Tax Relief? 


Medical societies have pushed in- 
stead for tax deferment on money 
put into pension plans. This would 
permit a doctor to pay perhaps 10 
per cent of his annual income into 
a privately managed retirement 
fund—such sums to be tax-exempt 
until drawn out after retirement. 
But the outlook for this legislation 
isn’t bright at present. The Demo- 
cratic majority is more interested in 
providing tax relief for people who 
can’t afford their own pension plans 
under any circumstance. 

Voluntary or compulsory, some 
sort of Social Security coverage for 
physicians seems more likely. The 
thing that will probably postpone it 


into another year is the vast effort 
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expended on Social Security rey 
sions just last summer. Congr 
isn’t anxious to resume the onde 
without a breathing spell. 


They’re Here Again 


5. Be prepared for renewed 
tation in behalf of Federal aid, 
medical schools, Federal aid to 
cal health units, Federal aid ; 
group Clinics. 

Twice in the past, the Senate a 
thorized Federal funds for medic 
schools; but the House never fd 
lowed through. Since then, vohw 
tary fund-raising has picked y 
some of the slack. 

The National Fund for Medicd 
Education now collects more thant? 
million a year. But the fund’s pres 
dent, S. Sloan Colt, points out tht 
“the total still falls far short of th 
schools’ annual need of $10 million’ 
The deans say Federal aid is essen. 
tial. Even the A.M.A. has cautious 
ly endorsed Federal grants for co 
struction needs. 

Federal aid might thus seem: 
near. certainty—except for tw 
things: 

One is the inertia that has enve 
oped the project, after almost aé 
cade of discussion on Capitol Hil 
It will take a powerful head of stew 
to drive the legislation through 





the White House this year. 

Then there’s the possibility of it 
cool reception by the President. Ik 
helped organize the voluntary \ 
tional Fund. He once describedGo 
ernment support of medical educi 
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tion as “the first step toward the so- 
cialization of medicine.” And just 
recently he spoke of the critical im- 
portance of “making certain that 
our medical schools have ample 
funds from private sources . . . be- 
cause this is one profession we don’t 
want to get under the dead hand of 
bureaucracy...” 

The prognosis? It’s too early to 
tell. But this legislation could dis- 
appear down the crack between the 
two branches of our politically di- 
vided Government. 


Less Urgency Now 


Federal aid to local health units 
is another legislative perennial. It 
almost passed during the Korean 
War, when the defense aspects were 
in-every legislator’s mind. Some 50 
million Americans then lived in 
areas that lacked full-time public 
health services. They still do. But 
it’s doubtful if the same sense of 
urgency can be whipped up in 
Washington this year. 

A newer and possibly more at- 
tractive idea is Government-spon- 
sored loans for group clinics. Labor 
unions and other lay groups are be- 
hind it; so are some group-minded 
doctors. 

Henry J. Kaiser is the most ardent 
proponent of all. If such legislation 
were enacted, he says, “thirty doc- 
tors in an area could raise a million 
dollars of private capital, build a 
medical center, and provide com- 
prehensive care to 30,000 health 
plan members.” 
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Relatively few people in Wash- 
ington share Mr. Kaiser's natural 
enthusiasm. But if the scheme’s val- 
ue is strictly limited, so is its cost. 
Government-sponsored loans are 
sometimes an easy way to please im- 
portant blocs of constituents. And 
given strong support by key Demo- 
cratic legislators, this measure could 
conceivably slip through without 
drawing a veto. 

Which suggests an unspoken 
question that will be applied to all 
health legislation this year and next. 
Out loud, you'll be hearing: “Will 
this help the people?” You can 
translate the pause that follows to 
mean: “Will this help our party?” 

Joined in competitive conflict, the 
Republican Administration and the 
Democratic Congress are already 
jockeying for position in 1956. But 
don’t be surprised if an occasional 
health bill attracts the backing of 
both. END 
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divided almost evenly on the issue. 
This probably militates against their 
being left out indefinitely. So does 
the dwindling number of occupa- 
tional groups still outside (self-em- 
ployed lawyers and dentists being 
the other main holdouts). 
Voluntary coverage would be 
more popular with the profession 
than the compulsory brand. So far, 
Social Security experts have insisted 
that giving doctors an option would 
bring into the system only the “bad 
risks.” But optional coverage has 
been available since 1951 to em- 
ployes of nonprofit organizations; 
and last year it was extended to 
clerygmen and Christian Science 
practitioners. The possibility re- 
mains that doctors can get it too. 


Who Gets Tax Relief? 


Medical societies have pushed in- 
stead for tax deferment on money 
put into pension plans. This would 
permit a doctor to pay perhaps 10 
per cent of his annual income into 
a privately managed retirement 
fund—such sums to be tax-exempt 
until drawn out after retirement. 
But the outlook for this legislation 
isn’t bright at present. The Demo- 
cratic majority is more interested in 
providing tax relief for people who 
can’t afford their own pension plans 
under any circumstance. 

Voluntary or compulsory, some 
sort of Social Security coverage for 
physicians seems more likely. The 
thing that will probably postpone it 


into another year is the vast effort 
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expended on Social Security reyj. 
sions just last summer. Congress 
isn’t anxious to resume the ordeyl 
without a breathing spell. 


They’re Here Again 


5. Be prepared for renewed agi 
tation in behalf of Federal aid tp 
medical schools, Federal aid to lo. 
cal health units, Federal aid t 
group clinics. 

Twice in the past, the Senate au. 
thorized Federal funds for medical 
schools; but the House never fol. 
lowed through. Since then, volun. 
tary fund-raising has picked up 
some of the slack. 

The National Fund for Medical 
Education now collects morethan$? 
million a year. But the fund’s presi 
dent, S. Sloan Colt, points out that 
“the total still falls far short of the 
schools’ annual need of $10 million” 
The deans say Federal aid is essen. 
tial. Even the A.M.A. has cautious- 
ly endorsed Federal grants for con- 
struction needs. 

Federal aid might thus seem : 
near. certainty—except for tw 
things: 

One is the inertia that has envel- 
oped the project, after almost a de 
cade of discussion on Capitol Hill 
It will take a powerful head of steam 
to drive the legislation through t 
the White House this year. 

Then there’s the possibility of it 
cool reception by the President. Ht 
helped organize the voluntary Ne 
tional Fund. He once described Gor 
ernment support of medical educt 
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tion as “the first step toward the so- 
cialization of medicine.” And just 
recently he spoke of the critical im- 
portance of “making certain that 
our medical schools have ample 
funds from: private sources . . . be- 
cause this is one profession we don’t 
want to get under the dead hand of 
bureaucracy...” 

The prognosis? It’s too early to 
tell. But this legislation could dis- 
appear down the crack between the 
two branches of our politically di- 
vided Government. 


Less Urgency Now 


Federal aid to local health units 
is another legislative perennial. It 
almost passed during the Korean 
War, when the defense aspects were 
in-every legislator’s mind. Some 50 
million Americans then lived in 
areas that lacked full-time public 
health services. They still do. But 
it’s doubtful if the same sense of 
urgency can be whipped up in 
Washington this year. 

A newer and possibly more at- 
tractive idea is Government-spon- 
sored loans for group clinics. Labor 
unions and other lay groups are be- 
hind it; so are some group-minded 
doctors. 

Henry J. Kaiser is the most ardent 
proponent of all. If such legislation 
were enacted, he says, “thirty doc- 
tors in an area could raise a million 
dollars of private capital, build a 
medical center, and provide com- 
prehensive care to 30,000 health 
plan members.” 
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Relatively few people in Wash- 
ington share Mr. Kaiser's natural 
enthusiasm. But if the scheme’s val- 
ue is strictly limited, so is its cost. 
Government-sponsored loans are 
sometimes an easy way to please im- 
portant blocs of constituents. And 
given strong support by key Demo- 
cratic legislators, this measure could 
conceivably slip through without 
drawing a veto. 

Which suggests an unspoken 
question that will be applied to all 
health legislation this year and next. 
Out loud, you'll be hearing: “Will 
this help the people?” You can 
translate the pause that follows to 
mean: “Will this help our party?” 

Joined in competitive conflict, the 
Republican Administration and the 
Democratic Congress are already 
jockeying for position in 1956. But 
don’t be surprised if an occasional 
health bill attracts the backing of 
both. END 




























File your final income tax return for 1954 and pay 
the balance due. Or pay the balance of your esti- 
mated income tax for 1954 (remembering that if 
this fourth installment doesn’t make the total paid 
equal to at least 80 per cent of the total due, you 
may have to file an amended estimate to avoid 
penalty for underestimation). 


File Form 941 (including Schedule C, on the re- 
verse side) and pay amounts due. File, with 94], 
the original copy (or copies) of Form W-2, and 
give each employe his duplicate and _ triplicate 
copies. Form 941 shows income and old-age bene- 
fit taxes withheld quarterly from your employes’ 
salaries. Schedule C totals these tax withholdings 
for 1954. If you had eight or more employes in 
1954, file Form 940, and pay Federal unemploy- 
ment tax. 


File your final return for 1954 if you haven't done 
so already, and pay the balance due. File your dee- 
laration of estimated tax for 1955 and pay one- 
fourth the total estimated tax. 


File Form 941 showing taxes withheld from your 
employes and old-age benefit taxes for the first 
quarter of 1955. Pay amounts due. 


MEDICAL ECONOMICS * JANUARY 1955 





























Your Federal Tagim¢ 








imetable for 1955* 























nay Pay second quarterly installment of your estimated 

sti 1955 tax; or file an amended declaration. Make sure 

. if | that the sum of your first and second quarterly in- 

tid | Sallments is equal to at least half your total esti- 

oy | mated tax for the year. 

did 
File renewal application for Federal narcotic tax 
stamp, together with inventory of narcotics pre- 

ve. | sently on hand. 

il, 

nd , ; 

te File Form 941 showing taxes withheld from your 
employes and old-age benefit taxes for the second 

. f 1955. Pay amounts due 

as! quarter o . Pay . 

gs 

™ | Pay third quarterly installment of your estimated 

y 1955 tax; or file an amended declaration. Make sure 
that the sum of your first, second, and third quar- 
terly installments is equal to at least three-quarters 

? of your total estimated tax for the year. 

C- 

File Form 941 showing taxes withheld from your 
employes and old-age benefit taxes for the third 
quarter of 1955. Pay amounts due. 

It 

t "Whenever dates shown fall on Saturday or Sunday, tax re- 
fums are due on the next business day. 
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Who’s Right—the A.M. A. 
Or the Legion? 


The American Legion wants to broaden V.A, 
care; but the A.M.A. claims it’s already too broad. 


Result: a tug of war that does nobody any good 


By William B. Walsh, M.D. 


@ Whenever the American Legion feels like dropping a 
blockbuster on the medical profession (which is, untor- 
tunately, fairly often), it’s likely to let fly one of these 
three indictments: 

1. The A.M.A. is anti-veteran; 

2. The A.M.A. doesn’t really represent doctors; 

8. The A.M.A. dictates to its members. 

Such charges may impress the public; but you and I 
know they're nonsense. Take the anti-veteran accusation, 
for example: 

What veterans’ organization can claim a more willing 
participation in past wars than the A.M.A.? Of the 60,000 
medical men who put on uniforms in World War II, less 
than 300 had to be drafted. Dr. Walter B. Martin, presi- 
dent of the A.M.A., saw far more military service than 
many of those who now accuse him of leading an anti- 
veteran crusade. 

What about the claim that the A.M.A. isn’t represen- 
tative of its membership? Well, of course, if there’s even 





DR. WALSH, a Washington, D.C., internist, is president of the National 
Medical Veterans Society. The views he expresses in this article are, of 
course, his own and not necessarily those of MEDICAL ECONOMICS. 
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a germ of truth to this, it’s your fault and mine. We're 
the A.M.A. We shape its policies. 

Actually, it’s a hard fact that the A.M.A. represents 
doctors far better than the Legion represents veterans. 
About three-quarters of all U.S. physicians belong to the 
AM.A. The Legion can claim only 15 per cent of the 
total veteran population. 

The third charge—that the A.M.A. dictates to its mem- 
bers—seems particularly empty to me. For, in a sense, I 
personally am evidence that the A.M.A. is anything but 
autocratic. 

I now head an organization that grew up because 
many doctor-veterans disliked the way the A.M.A. was 
handling such matters as the doctor draft. Certainly, if 
the Association were as despotic as the Legion says it is, 
we'd have been slapped down long ago. In actual fact, 
the A.M.A. has helped us grow. (I wonder, in passing, 
what chance a similar group might have in the ranks of 
the American Legion.) 

I must emphasize that all of us in the National Medi- 
cal Veterans Society are A.M.A. members, too. We agree 
with many A.M.A. policies; but we disagree with others. 

So, in the present dispute over the shape of veterans’ 
care in this country, we view things both as doctors and 
as veterans. We don’t feel bound to agree with every- 
thing the A.M.A. says or does. Nor are we swept along 
on a great wave of Legion emotion. 

We want to see America’s veterans get all the free 
medical care they're entitled to. But we strongly oppose 
any effort to turn the Veterans Administration hospital 
program into a full-scale handout. 


In that respect, we medical veterans see eye to eye 
with the A.M.A. Fundamentally, we go along with the 
June, 1953, resolution in which A.M.A. delegates de- 
manded that free V.A. care be dispensed to only two 
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A.M.A. LEGION 





vs. 





classes of veterans: (1) those with 
service-connected disabilities; and 
(2) those unable to pay for private 
care of TB or neuropsychiatric ail- 
ments. 

At the same time, we can’t help 
regretting that the resolution was so 
strongly worded and so seemingly 
unyielding in tone. Until June, 1953, 
Legion-A.M.A. relations had been 
guardedly friendly. But once the 
A.M.A. declared such open war on 
V.A. hospital policies, the result was 
inevitable: 

The Legion reacted with a vio- 
lence that could have been foreseen. 
And the cannonading went on and 
on—until it reached an ugly peak in 
the summer of 1954, when Califor- 
nia Legionnaires passed an incen- 
diary resolution of their own. 

It charged the A.M.A. with “a 
vicious attack . . . against the care 
of sick and disabled war veterans 
by the Federal Government.” And 
it added that the A.M.A. “insinuates 
that the mere fact one is a veteran 
should be considered as prima facie 
evidence of dishonesty.” 


Dr. Murray Replies 


Stung by these accusations, the 
Journal A.M.A. printed a searing 
editorial that quoted Dr. Dwight H. 
Murray, chairman of the A.M.A. 
board of trustees. Dr. Murray label- 
ed the Legion charge “a deliberate, 
outright distortion.” And he went 
on: “It is unfortunate that the Amer- 
ican Legion, a minority group among 
veterans, cannot consider the [V.A.] 
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problem . . . with intelligent 
cern for all the medical, social, 
economic factors involved—g 
without resort to hysterical 
tactics.” 

As I look back, I must say that] 
agree with the contents of the AMA 
editorial; but I deplore its timing 
It appeared in late August, on th 
very eve of the American Legion’ 
1954 national convention. And it]e 
to even greater hysteria. 

Obviously enraged, Legion lob 
byist Robert M. McCurdy shouted 
that the time had come “to kick [the 
A.M.A.] in the teeth.” Equalh 
aroused, Arthur J. Connell, the 
commander of the Legion, promised 
to “urge the Legion to accept the 
gauntlet thrown down by th 
A.M.A.” 

Said Connell, summing up th 
situation: “As long as they are look 
ing for a fight, we intend to see that 
they get a battle.” And, dutifully, 
Legion delegates proceeded to pas 
a resolution condemning the A.M.A 
for “a continued, unwarranted at- 
tack on veterans.” 

So there’s sound, and there's fury; 
and there may yet be a pitched bat 
tle over the future of Veterans Ad 
ministration medicine. Meanwhile, 
as two great organizations kick the 
V.A. football back and forth, the 
American taxpayer is the fellow who 
suffers. 

For nothing is being done to cor 
rect the wastefulness of the VA 
hospital program. And _ nothing is 
being done to stop the V.A. from 
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ladling out bigger and bigger 
amounts of free care to veterans who 
don’t need it. 

The abuses of the program are 
apparent to anyone who examines it. 
Let me illustrate with a few well- 
authenticated stories: 


‘Sign the Book’ 


I'll begin with a simple case, the 
truth of which has been sworn to by 
the persons involved: 

Four doctors who serve as con- 
sultants to a Midwestern V.A. hos- 
pital were recently called in to the 








hospital and asked to “sign the 
book,” so that each of them could be 
paid a $50 consulting fee. The hos- 
pital’s budget had to be used up, 
they were told, or a similar budget 
couldn't be justified for the next fis- 
cal year. The doctors refused abso- 
lutely to sign, since there were no 
patients for them to see; as a result, 
the hospital director called them 
“uncooperative.” 

A shocking case? It is, indeed. 
But, as many of us know, it’s far 
from unique. 

As another instance of the waste 
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“The doctor says I’m now in perfect physical shape . . . 
Doing anything tonight?” 
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A.M.A. VS. LEGION 





of the taxpayer’s money, consider 
how V.A. hospital admissions are 
often mishandled: 

Ed Klinger, a reporter for the 
Evansville (Ind.) Press, not long 
ago wrote an account of the situa- 
tion at the Indianapolis V.A. hospi- 
tal. One item in his report: Receiv- 
ing clerks were admitting patients 
without even checking to see wheth- 
er or not their disabilities were serv- 
ice-connected. 


Anybody Welcome 


Klinger quotes one war-crippled 
patient as saying: “During my two 
weeks in that hospital, I was the 
only service-connected patient I had 
knowledge of. There probably were 
others—I failed to find them.” 

Or take the Long Beach, Calif., 
V.A. hospital. A survey last spring 
turned up these facts: Of 1,275 vet- 
erans admitted during a_ single 
month, 957 had no service-connect- 
ed disabilities. And 143 of the other 
318 were in the hospital for condi- 
tions having nothing to do with their 
service-connected ailments. 

Thus, only 175 patients—14 per 
cent of the over-all total—actually 
entered the Long Beach hospital for 
treatment of conditions that stem- 
med from their military service. 

The most dramatic proof of the 
current abuse is to be found in the 
V.A.’s own figures: At the end of the 
last fiseal year, V.A. hospitals had a 
waiting list of 22,613 veterans. Only 
three of these men had service-con- 


nected ailments! 
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It’s no accident that so many for 
mer servicemen flock to Veterans 
Administration hospitals. for treat 
ment of acute ailments or for eleg. 
tive operations. The V.A. seems to 
go out of its way to encourage this 
practice. 

Late last September, reporter 












Roy Gibbons of the Chicago Tribune 
looked into the situation at a local 
V.A. hospital. Then he sat down at 
his typewriter and wrote this story; ello 
“The seventeen-story Veterans tat sic 
Research Hospital on Northwestem nitted 
University’s downtown medical cen § 
ter campus has only 184 patients, it pm 
was disclosed yesterday. The hospi- my oat 
tal has beds for 516... lng 
“Dr. William W. Fellows, man- T 
ager of the $14 million institution a 2 
which opened last Dec. 7, said heis would b 
contemplating making the rounds of staat 
the ‘turkey and peas’ banquet cir =. 
cuit to acquaint veterans groups and hesitua 
other organizations with the hospi- ick T. 
tal’s facilities. ‘What we need more ot 
than anything else is patients,’ he If ve 
said. aly to s 
“Fellows said the lack of patients VA me 
is the result of the public’s errone- wkvery 
ous belief that the institution is pri- sawide 
marily a research establishment ‘the V./ 
whose accommodations are reserved 9 4:, gl 
only for difficult cases referred toit ined 
from other V.A. installations. Bp 
‘We Want Patients’ IfV.A 
; » | Dall ve 
“The hospital, he explained, will ‘he pre 
accept any kind of medical or sur ff nye 
gical case involving a veteran...A The 
hospital must have patients before indiffere: 
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can inaugurate a clinical research 
am, he said. 

“To qualify for admission, Fel- 
lows explained, the applicant must 
dow that he needs hospital care, 
ad, if his illness is of non-service- 
connected origin, he must demon- 
drate his inability to pay for treat- 
ment. He need not, however, take a 


pauper’s oath or prove he is indi- 


‘Fellows said the V.A. believes 
that sick veterans should be ad- 
nitted without requiring them to 
wipe out any small reserves they 
may have, to pay for what may be a 
lng term of hospitalization.” 


The V.A. Explains 


You might think V.A. spokesmen 
would blush when confronted with 
areport such as this. Far from it. 
Here's an unblushing explanation of 
thesituation, as offered by Dr. Der- 
tick T. Vail, a special medical ad- 
viser to the V.A.: 

If veterans’ care were limited 
aly to service-connected cases, 
VA. medicine would “rapidly sink 
toavery low level.” For unless there 
isawide variety of interesting cases, 
‘he V.A. will not attract the ex- 
wedingly high type of physicians 
required for the first-class profes- 
sonal care of the sick.” 

IfV.A. hospitals aren't kept open 
to all veterans, continues Dr. Vail, 
‘the present essential and valuable 
wsident program will disintegrate 
++» The veteran . . . will be given 
indifferent care by incompetent 
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medical hacks and politically ap- 
pointed lame ducks [who are] the 
only ones interested in sinecures 
that offer neither stimulating prob- 
lems of diagnosis nor opportunities 
for advancement in education and 
possibilities for research.” 


Spiraling a Danger 


There’s lots wrong with this argu- 
ment. But let’s concentrate on its 
main point: that V.A. hospitals must 
be filled with all kinds of patients, 
so that the chronic cases will get 
superior care. Logically, according 
to current statistics, this means there 
should be about eighty-five non- 
service-connected for every fifteen 
service-connected cases. As a the- 
oretical result, top-drawer doctors 
would be drawn into each V.A. hos- 
pital—to the everlasting benefit of 
physicians and patients alike. 

But just suppose that all existing 
hospitals were jammed to the rafters 
with interesting, if non-service-con- 
nected, cases. Then wouldn’t the 
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Biochemical 


PROOF 


of higher nin nuns 


with 
Ger 


the new alii iiitlicinae 


In a recent clinical test* which included biochemical 
determinations of ionic calcium, four groups of 
pregnant patients were studied. Here are the results 
after a four-week period, compared with the initial 
serological values. 


PER CENT CHANGE IN CALCULATED IONIC CALCIUM 


GROUP CHANGE 


Control. No medication Minus 6.0% 


No neuromuscular symptoms. 
Medication, CALCISALIN PLUS 12.5% 


WN. 4, * Medicati. 
meu symp 


dicalcium phosphate supplement Minus 0.9% 





Neuromuscular symptoms. 
Medication, CALCISALIN PLUS 18.0% 


*From Calci Metaboli: in Pregnancy, Gross, 
Wager and Loving, Bulletin Margaret Hague 
Maternity Hospital, Dec. 1953. 





‘To help you make your own evaluation of 
’  CALCISALIN we will send samples 
and literature on request. 





yA. have to go out and build still 
p hospitals—to be filled in their 
with still more stimulating 


This could become a never-end- 
g spiral. For, don’t forget, there 
now 20 million veterans in the 
with another million being 
Wided to the pool each year. 
The V.A. and the Legion appar- 
want free care for about half 
US. male working population. 
surely but a small jump from this 
» kind of all-inclusive Govern- 
gtmedicine we all say we hate. 


Where Doctors Err 


The A.M.A. must bear its share 
Responsibility for the current trend 
d an ever bigger V.A. medical 
am. At the end of World War 
when the idea of a Veterans 
mistration residents’ program 
orked out, the A.M.A. gave at 
Sttacit approval to the plan. Ob- 
musly, this program has been at 
: partly responsible for the cur- 


faccent on non-service-connect- 


. 


Wow I don’t mean to suggest that 
“triginal willingness to put up 
ithe V.A. residents’ program 

aid hinder us from taking a dif- 
Etview today. But I do feel that 

we've helped make the mess, 
do well to help clean it up. 

stead, it sometimes looks as if 

ed medicine is willing to do 

g but view with alarm andcry 

lawe. Surely the A.M.A. could take 

‘Mme positive position. It rightly 
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A.M.A. VS. LEGION 


opposes the V.A.’s unchecked 
growth. But instead of decrying all 
treatment of non-service-connected 
cases, why can’t the Association rec- 
ommend some workable formula for 
sharply limited care of such pa- 
tients? 

Perhaps, if the A.M.A. did so, the 
Legion would show a willingness to 
compromise. As a result, the very 
real threat of Government medicine 
for all would diminish. 


Size of the Program 


And-—let’s not deceive ourselves— 
it is a real threat that the V.A. em- 
pire now poses: The agency already 
operates a chain of more than 170 
hospitals. It already employs 4,000 
full-time and 3,000 part-time doc- 
tors, plus 130,000 hospital work- 
ers—many of them skilled techni- 
cians lured from private institutions 
by high Government pay. [MoRE> 


‘9 


sehade 


“John Boe . . . Looked out to see if 
train was coming. It was. Age 23.” 
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~a— blood cell formation but in over-all nutrition’: argu 
now established. When you prescribe a vitamin It 

regimen, particularly for an infant or fora — 
mother-to-be, select a product that contains insist 
Folic Acid. Most leading pharmaceutical debt 

manufacturers include this member of the vitami e 


B complex in their multivitamin preparation 
This message is presented on their behalf, class 





AMERICAN Ganamid COMPANY, Fine Chemicals Division, 30 Rockefeller Plaza, New York 20, & 
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When you add it up, you find that 
the yearly cost of this program is 
close to $750 million. 

To be sure, Harvey Higley, pres- 
ent V.A. head, has promised that no 
more V.A. hospitals will be built 
once the 174th institution is com- 
pleted. As proof of this intention, he 
says that “it would be difficult—if 
not downright impossible—to pro- 
vide the medical staff for more than 
the 128,000 beds contemplated in 
our present program.” 

Maybe so. But it’s not easy to for- 
get last year’s ominous threat from 
the spokesman for one veterans’ or- 
ganization (not the American Le- 
gion in this case) , who told Congress 
that if doctors can be drafted for 
war service, they can be drafted for 
V.A. duty, too. 


Congress Is Impressed 


So far, Congress shows no signs 
of acting on that suggestion. But it 
shows every sign of being deeply 
impressed by a variety of Legion 
arguments. 

It listens gravely when the Legion 
insists that the U.S. owes veterans a 
debt because “they're a special 
class.” It nods sagely when told that 
this debt isn’t really hard to pay, 
since the cost of operating the V.A. 
is less than 1 per cent of the total 
U.S. budget. And it seems pleased 
to hear, too, that only 3 per cent of 
the veterans—most of them unable 
to pay for private care—actually use 
V.A. hospital facilities. 

The Legion backs up this last 
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A.M.A. VS. LEGION 
claim by citing a survey of some 
6,000 hospitalized veterans. They're 
said to have gone to V.A. hospitals 
only after spending $2.5 million 
with private doctors 

Adds Vice Admiral Joel T. Boone, 
the V.A. medical director: “More 
than 35 per cent of the general med- 
ical and surgical patients treated in 
V.A. hospitals are referred to the 
V.A. by private physicians and hos- 
pitals after their funds are exhaust- 
ed... If the V.A. didn’t take them, 
who would?” 


What Is a ‘Pauper’? 


Let’s admit it: Admiral Boone 
has a point here. Those of us who 
seek an end to abuse in the V.A. pro- 
gram can hardly overlook our col- 
leagues who foist off poor-paying 
patients on V.A. hospitals. 

On the other hand, it’s clear 
enough that only too often the fault 
is the patient’s. Only too often it’s 
the veteran himself who sees no rea- 
son to pay his doctor for what he 
can get free elsewhere. 

It’s probably true that many vet- 
erans have turned to the V.A. only 
after exhausting their own resources. 
Yet I'm bothered by the fact that 
there are no teeth in the V.A. re- 
quirement that veterans with non- 
service-connected ailments declare 
their inability to pay. 

Nor can I overlook a Government 
survey of 500 V.A. “pauper” pa- 
tients, 336 of whom had annual in- 
comes of close to $5,000. 

Maybe, as I've said, such difficul- 
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ties could be ironed out if the Le- 
gion and the A.M.A. would try to 
meet in a spirit of friendly coopera- 
tion. But, so far, neither side shows 
any sign of readiness for peaceful 
negotiations. 

Under the circumstances, I can 
sympathize with those of my col- 
leagues who'd like to turn their 
backs on the problem. Yet, I insist, 
we dare not do so. For the very fu- 
ture of free medicine is at stake. 

What, then, can the average doc- 
tor do to inject common sense into 
the arguments over Veterans Ad- 
ministration medical care? 

I have three suggestions: 

1. If you're a veteran, take part 


your veteran-patients believe ab 
the V.A. hospital program. Tell# 
what you think. Perhaps, when ¢ 
know both sides of the story, 
change their minds. 

2. If you're on the staff of a 
hospital and you see examples 
abuse and waste, bring them tolig 

3. If you feel, as I do, that A. 
policy on the V.A. issue isn’t all 
could be, make your voice heard ig 
your local society. Speak up, and 
help improve that policy. 

Individually, our efforts may seem 
pretty puny. But collectively we cap 
do much to insure the kind of med 
ical program that will make seng 
for veterans—and sense for every- 


in veterans’ affairs. Try to learnwhat one else. END 


The Old Back Porch 


@ I had just graduated from medical school and was 
home for a short visit with my family. We were all 
seated on the old back porch, passing the summer eve- 
ning with friends. Suddenly my mother’s cousin, obese 
and patronizing, broke into the conversation: 

“Henry,” she said, “now that you are a full-fledged 
young doctor, I wish you would tell me what's good for 
boils. I have tried everything.” 

This was no time for snap diagnosis, I thought; but it 
could be diabetes. So I replied in my best professional 
manner: “Suppose I take a look at the boil right now.” 

There was silence, then redness, then fluster. With 
the luck of the neophyte, I had apparently brought off 
the perfect squelch. 

Tentative diagnosis: gluteal abscess. 

—HENRY M. STERN, M.D. 
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and scaling which is usually yellow. They may be diffuse or patchy, 
subacute. 


se iaaiicin denneine aoe in seborrheic dermatitis. Patients 
b seborrheic dermatitis should ‘Pragmatar’ once or twice weekly. 

re severe cases, ‘Pragmatar’ should be applied once daily. Regular 
> ons may be necessary to prevent recurrences. 


PRAGMATAR . 


3 ly effective in a wide range of common skin disorders 


XUM 


or tar-sulfur-salicylic acid ointment incorporating 

sad primar emulsion base. 

rgin of safety enhances the usefulness of ‘Pragmatar’ 
of all ages. 








*‘Paredrine’-Sulfathiazole 
Suspension spreads 
throughout the nasal tract. 





‘Paredrine’ - Sulfathiazl 
Suspension clings for how 
: at hard-to-reach foci ofi 
fection in nose and throw 


pharynx, coating inflamed areas. , * Y/)) 


Z 
£ 
. 


Instilled intranasally, ‘Paredrine’-Sulfathiazole Suspension deposi 
a fine, even frosting of microcrystalline sulfathiazole throughout 
nasal tract. Unlike solutions, this highly bacteriostatic coating ¢ 
not quickly wash away, but remains for hours, clinging tot 
inflamed mucosa wherever ciliary activity is impaired by infects 
Bacteria in postnasal drip are neutralized before they can reach 
nasopharynx and pharynx to intensify the infection. 

Moreover, part of the Suspension drifts down over thet 
pharynx and pharynx, giving you the potent, prolonged bacteriost 
of microcrystalline sulfathiazole precisely where it is needed 
at the site of infection in the throat. 


Paredrine*-Sulfathiazole Suspensi 


Smith, Kline & French Laboratories, Philade 


*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, 








Is It a Good Idea to Send 


Reminder Notices? 


















Most of some 1,200 M.D.s queried by MEDICAL 
3 ECONOMICS advise asking patients to come in 


for check-ups. Here, in detail, are their reasons 


By Thomas Owens 


@ Two out of three physicians agree that it’s ethical and 


—— 


desirable to remind patients regularly to come to the 
office for check-ups. What's more, the patients themselves 
seem to welcome such reminders; a healthy percentage 
of them respond by turning up as requested. 


These are the major findings of a recently concluded 









~ MEDICAL ECONOMICS survey. So many doctors had asked i 
ci of i us whether we thought it advisable to send reminder il 
three notices that we decided to solicit the views of a number of 
experienced medical men. Thus, we put the following i 

ail questions to over 1,200 U.S. practitioners: i 

out! { Do you consider reminder notices ethical? If not, i 
ng ¢ why not? | 
to t { Do you send such notices periodically to your pa- i 

acti tients? : 

ach { What means of notification, if any, do you prefer? | 

{ How often do you send out reminders, if at all? 

a { What is the attitude of your patients toward such i 
s notices? | 
d mos. As I've said, the survey reveals an overwhelming vote { 
in favor of reminders. They're ethical, say most doctors, { 

because they're basically good preventive medicine. A { 






MEDICAL ECONOMICS * JANUARY 1955 





REMINDER NOTICES 


typical statement—from a Kansas in- 
ternist: 

“For early detection and treat- 
ment of disease, the doctor should 
urge his patients to come in period- 
ically. We know that many asympto- 
matic conditions may be discovered 
through a routine examination—but 
our patients don’t; and they won't 
come to see us unless reminded to 
do so.” 

A Wyoming G.P. states the case 
even more emphatically: “Periodi- 
cal summonses to the patient are a 
compulsory requirement for preven- 
tive medicine.” 

Other M.D.s justify reminders by 
pointing out that they're intended to 
benefit the patient, not the doctor. 














Says a Georgia physician: “The 

ject of medical ethics is the prolm 
tion of the patient. So how can aga 
cedure like this be anything ; 
ethical?” . 

Or, as a New York gynecolg 
phrases it: “There’s no questio 
ethics here—the primary poi 
helping the patient.” 

The doctors of at least one 
have made their sanction 
“The Orleans Parish medical 
has approved the practice of 
ing ‘reminder notices’ to pati 
reports a cardiologist from New§ 
leans. : 
Another Southern practitioner 
adds a remark that recurs, in Om 
form or another, in responses fram 

















LEISURE, LIVING AND LOAFING 


BECAUSE HISTACOUNT KEEPS THE RECORDS STRAIGHT 
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cU Sea oore a a en 





Hours of desk chores can be easily converted 
into hammock happiness or a few holes of gall 
with Histacount Bookkeeping Systems, Patients 
Records and Filing Systems. 


Histacount is the symbol of systematic, efficiet 
record keeping which provides the “time of 
that Doctors can never seem to find. 











Professional Printing Company, Inc. 
America’s Largest Printers to the Professions 
New Hyde Park, New York. 



















ELECTRON PHOTOMICROGRAPH 


Klebsiella frneumontae 29,000 X 





Klebsiella pneumoniae (Friedlainder’s bacillus) is a Gram-negative 
capsulated organism commonly involved in 
various pP ithologi« conditions ot the nose and accessory sinuses, 


in addition to bronchopneumonia and bronchiectasis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


@rravemank, REG. U.s 











REMINDER NOTICES 


every section of the nation: “Den- 
tists do it, don’t they? So why not 
physicians?” 

Some physicians who strongly fa- 
vor reminder notices stress their 
value for specific situations. “I use 
them especially for immunization 
treatments; it’s about the only way 
to keep patients on schedule,” says 
a Massachusetts doctor. 

But, for the most part, those who 
advocate getting in touch with pa- 
tients feel that the chief value of a 
reminder lies in its preventive-medi- 
cine aspect. Many of the doctors 
also agree that the notice does some- 
thing more: It improves the doctor- 
patient relationship. 

“Patients feel that if you forget 








them when they're well, you prob. 
ably won't be genuinely concerned 
when they’re ill,” says a family dog 
tor in New Jersey. 


Most Don’t Send Them 


It’s a truism that the medical map 
who applauds a certain procedure 
doesn’t always use it. So it should 
come as no surprise that reminder 
notices are actually sent by only one 
of every three doctors who consider 
them a good thing. More explicitly, 
about one out of three sends such 
notices to some patients; only one 
out of ten says he routinely reminds 
all his patients. 

Why ‘this startling gap betweeq 
precept and practice? “I just dont 
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Is there a difference between 
ACTH and THE CORTICOSTEROIDS, 
cortisone (compound E) and 
hydrocortisone (compound F)? 


i Ta OO 


Yes, There Is a Difference— 
and it is clinically significant. 


ACTH is the specific pituitary gland hormone 
which stimulates the adrenal gland to manufacture 
and secrete its more than 30 steroids of which 
cortisone and hydrocortisone are but two. 

Only under the influence of ACTH can the 
function of the adrenal cortex be maintained. While 
prolonged or intense ACTH therapy lessens the 
secretion of pituitary ACTH, the adrenals remain 
functioning and responsive. 


Thus, ACTH therapy is stimulation therapy. 





Corticosteroids, without exception, cannot 
stimulate the adrenal cortex. Administration of 
therapeutic amounts of corticosteroids depress 
pituitary secretion of ACTH. As a result adrenal 
cortical function is lessened, and the adrenal may 
undergo partial or complete functional atrophy. 


Thus corticosteroid therapy causes depression of 


THERE IS A both the pituitary gland and the adrenal cortex. 


_ DIFFERENCE 
BETWEEN ACTH 


S| HPAUTHAR Gee 


Highly Purified (4 GELATIN) 


HP* ACTHAR® Gel is The Armour Laboratories Brand of 
Purified Adrenocorticotropic Hormone—Corticotropin (ACTH). 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS . 
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Parenzyme’ 


New, effective weapon 
against acute local 
inflammation: 








Restores local circulation 
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PARENZYME (INTRAMUSCULAR trypsin) is based on an 
entirely new concept of biological continuity . . . in terms 
of clinical enzymology. In very small doses. it initiates 
physiologic mechanisms—and 


dramati illy restores cir ulation 

expe dites re pair of tissue 

prevents tissue necrosis 
Safe, compatible, not an anticoagulant. No toxic reac- 
tions have been reported following administration of this 
new, intramuscular form of trypsin. PARENZYME therapy 
does not preclude the coadministration of other drugs. 
PARENZYME does not alter the clotting mechanism. 


ith dramatic benefits in 


phlebitis iritis 
thrombophlebitis iridocyclitis 
phlebothrombosis chorioretinitis 


traumatic wounds varicose and diabetic leg ulcers 


Dosace: Therapeutic: 2.5 mg. (0.5 cc.) of PARENZYME 
(INTRAMUSCULAR trypsin) injected deep intragluteally 
1 to 4 times daily for 3 to 8 days. When more intensive 
therapy seems indicated, small doses at more frequent 
intervals ensure better results than larger doses less often. 
MAINTENANCE: To stabilize response to therapy, or in 
recurrent or chronic diseases, 2.5 mg. (0.5 cc.) once or 
twice a week may be required for maximum benefit. 
Vials of 5 ce. (5 mg./ce.: crystalline trypsin suspended in 
sesame oil), by prescription only. 

Information on PARENZYME and on the research back- 
ground of clinical enzymology will be mailed on request. 
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REMINDER NOTICES 


have time enough to do everything 
I'd like to,” says a typical practi- 
“Too many patients, and not 
says another. 
Such complaints are echoed and re- 
echoed all over the country. 

But there are other reasons, too— 
unexpected reasons, considering the 


tioner. 
enough office help,” 


general feeling that reminder notices 
are a good thing: 

{ “I don’t send them for fear of 
medical colleagues,” 
says a Chicagoan. Adds a Pennsyl- 
“One doctor in our com- 


criticism by 


vanian: 


munity sends them; and the other 
men don’t think much of him for it.” 

§ A few M.D.s seem to feel that 
notice—while ethical 


offend 


the reminder 
and desirable—might 
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laymen. “Id like to send them; by 
such an innovation in this area coy 
cause too raised eyebrows 
among my patients,” says a Mary. 
land internist. 


many 


‘It’s Advertising’ 


What about the minority of phys. 
cians who oppose the reminder ide 
on ethical grounds? Their most fre. 
quent objection: “It’s too much like 
advertising.” 


Says a Tennessee G.P.: “It cheap. 
ens the profession.” An Eastem 
ophthalmologist adds: “It’s justa 


And a Texan 
suggests that “the physician who has 
to ‘remind’ his patients in order to 
get business should move to an area 


business stimulant.” 
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“Premarin. Lotion 


n area 


Conjugated Estrogens (equine) for topical application 


e Provides concentration of medication at site of desired action 
e Permits dosage control to eliminate possibility of side effects 


* Esthetically acceptable to both male and female patients 


: Shapiro’ reports excellent results in 70 per cent of patients of both 
sexes treated with “Premarin” Lotion for refractory chronic acne of 
Methe scarring type. This worker? also reports control of scaling, itching 
of the scalp, and progressive hairfall particularly about the vertex in 
"both men and women treated with “Premarin” Lotion. 

SUPPLIED: No. 875 — Bottles of 60 cc. Each cc. contains 1 mg. of 
estrogens in their naturally occurring, water-soluble conjugated form 
expressed as sodium estrone sulfate. For convenience of administra- 
tion, the bottle closure incorporates a specially designed applicator. 
Literature available on request. 

1. Shapiro, I.: Postgrad. Med. 15:503 (June) 1954. 
2. Shapiro, I.: J.M. Soc. New Jersey 50:17 (Jan.) 1953. 
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Check the Dangers 


oF $y Bowel Inflammation 
and Diarrhea 


QS Anorectal Complications 
@ Perianal Itching 
QR Systemic: Moniliasis 


WITH 


KAPRYLEX’ 


BRAND OF RESIN CAPRYLATE 
...a new,* orally effective, 
chemo-therapeutic, anti-mycotic 


for prophylaxis and treatment 
* Intestinal 


Moniliasis 


frequently associated with 
oral, broad spectrum 
antibiotic therapy 
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For literature, write R. J. Strasenburgh Co., Rochester, N. Y.; Toronto, Ont, 














* “The improvement was dramatic, 
and by the end of the week the stodk 
were normal in number and 
character. The patient has gained 
weight and is able to perform 

her household tasks.” () 


“The stools were reduced in number 
from six a day to two or three, and 
the abdominal cramps were disap- 
pearing. One month later a report 
culture of the stool was negative for 
C. albicans, and all abdominal 
symptoms had vanished.” () 


In 100 cases of clinically proved 
Intestinal Moniliasis encountered 
over a period of two years, 
McGivney reports : 

“This drug, given by mouth, in doses 
up to 400 mgms. four times daily, 
rapidly removed all clinical symptoms 
and endoscopic findings of moniliasis 
Yet, in no instance were side effects 
encountered. Jt is by far the most 
satisfactory oral moniliacide we baw 


bad occasion to use.” @ 


1. Neuhauser, 1: Successful Treatment 
of Intestinal Moniliasis with Fatty 
Acid-Resin Complex. A.M.A. 
Arch. Int. Med. 93:53, 1954. 


2. McGivney, J.: The Anorectal 


Complications of Broad Spectrum 
Antibiotic Therapy. In Press. 


Do SAG: Treatment—4 capsules qid 
Prophylaxis—2 capsules q.i.d. in conjum> 
tion with oral antibiotic therapy. 
Now Available at teading 
pharmacies as ‘Kaprylex’ Capsules, cach 
capsule containing resin caprylate 250mg 
equivalent to caprylate ion 125 mg 
bound to polyethylene polyamine 
methylene resin. In bottles of 100 and 500 
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where an M.D. is needed—and really 
go to work.” 

A number of physicians indicate 
that they oppose reminders not be- 
cause they're “advertising,” but be- 
cause they are—to quote one man— 
“an invasion of the patient's pri- 
yacy.” Says a North Dakota G.P.: 
“Reminder notices are a not-too- 
polite form of pressuring your pa- 
tients.” 

But who are “your” patients? 
“Having a fellow’s name on a file 
card doesn’t make him my patient,” 
says a New Yorker. And an Alabama 
OB man adds: “We don’t own the 
individuals we treat. Nor has this 
country yet gone in for a socialistic 
set-up that requires our patients to 
do our bidding.” 

In some areas, this opposition 
stand has apparently been made 
oficial. Doctors of Buffalo, N.Y., 


REMINDER NOTICES 


point out that their county medical 
society has ruled out reminder no- 
tices; and a Midwesterner says: 
“Our county society doesn't permit 
us to send notices to paticnts even 
in case of change of address.” 

But stringent regulations of this 
sort are rare. In most of the country, 
the individual doctor is free to send 
out notices or not, as he chooses. 

The survey reveals, interestingly 
enough, that such notices are actu- 
ally sent—to at least some patients— 
by a greater proportion of specialists 
(30 per cent) than of G.P.s (only 15 
per cent). Many of the specialists 
queried point out that reminders are 
necessary, of course, in their par- 
ticular field. For example: 

{ Several cancer surgeons report 
that they call patients in for post- 
operative check-ups every three or 
four months. [MORE> 
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REMINDER NOTICES 


{ From ophthalmologists comes 
the word that patients themselves 
often ask to be reminded of periodic 
refraction tests. 

On the other hand, the G.P.s who 
use reminders generally do so for 
less specific reasons. Many of them 
explain that, as part of their preven- 
tive-medicine program, they get in 
touch only with certain patients who 
especially need regular check-ups— 
for example, hypertensives, diabet- 
ics, and the middle-aged. 

What means of notification do 
most physicians prefer? Apparently, 
the most widely used form of re- 
minder is the telephone call. Per- 
sonal, nonstandardized letters run a 
fairly close second. Very few doctors 
use printed notices. 

This last finding, by 
bears out a recent statement by a 
large printing company that deals 
extensively with doctors. So few 
M.D.s order printed reminder no- 
tices, says the company, that it will 
no longer include samples of them 
in its catalogues. 

The surveyed doctors are about 


the way, 





Doctor’s 


Dilemma #999 


First things first, the sages say, 

Will win us fame’s diploma. 
But tell me, please, which treatment first: 
The psyche or the soma? 
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evenly divided not only on the} 
way to notify patients, but alsog ’ 
the frequency of such notificatign 
About half of those who send 
minders do so semi-annually; 
other half feel that once a yeg 
often enough. And some speci 
report that they call in their pat 
only once in every two or f 
years. 


Response Is Good 


For the medical man who refuses 
to use reminders for fear of bad pa 
tient reaction, the most interesting 
finding of the survey is this: Praeti. 
tioners who do use them report strik. 
ing success. Most of them say that 
more than 50 per cent of their pe 
tients usually respond to routine 
notification. 

They add that patients appear te 
be grateful for this extra service. 
Says an Ohio doctor: “Again and 
again, people tell me how much they 
appreciate my interest in their ¢ 
tinued good health. That's er 
to convince me that reminders 
worth-while.” 


relieve 
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Medieal Articles 
I Never Finish Reading 


The author says his wastebasket is stuffed with 
the writings of doctors who won’t stick to the 
point and keep it simple. He explains here what 


makes their work unreadable 


* By Henry A. Davidson, M.D. 


@ As a constant reader and an occasional editor, I used 
to try conscientiously to plow through the mounds of im- 
passable prose that reached my desk. 

But no more. I've made a decision that I suspect a 
good many other readers and editors will also make—if, 
indeed, they have not made it already. 

I've decided that if the writer won't say what he has 
to say in an interesting, clear, and simple fashion, I just 
won't read it. There are too many medical articles clam- 
oring for the attention of us doctors, as it is. 

Scientific prose needn't be dismal. It can be made 
readable—even pleasantly so—if the writer will only work 
at the job. But he’s got to make a real effort to capture 
the reader’s attention and to hold it. 

Readability begins with the title. If the title looks 
promising, I'll read the first paragraph of practically any- 
thing. If the title is bad, I seldom read further. The good 
title, to my mind, is short, revealing, and specific. Here’s 


one that scares me off: 





DR. DAVIDSON is editor of the Journal of the Medical Society of New 
Jersey and a contributing editor of MEDICAL ECONOMICS. 
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¢: ACHROMYCIN, the new broad-spectrum anti- 

biotic, is now available in a wide range of 
forms for oral, topical and parenteral use in 
children and adults. New forms are being pre- 
pared as rapidly as research permits. 


ACHROMYCIN is definitely less irritating to the 
gastro-intestinal tract. It more rapidly diffuses 
into body tissues and fluids. It maintains effec- 
tive potency for a full 24-hours in solution. 


ACHROMYCIN has proved effective against a 
wide variety of infections including those 
caused by Gram-positive and Gram-negative 
bacteria, rickettsia, and protozoan organisms. 
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“Comparison of Results in the 
freatment of Acute Meningococce- 
sia With Shock (Waterhouse-Fri- 
lrichsen Syndrome) With Sulfon- 
umides, Penicillin, Cortisone and 
\or-Epinephrine.” 

Why couldn't the writer have put 
it compactly as just “Treatment of 
Waterhouse-F riderichsen Syn- 
drome.” If he felt he had to define 
his subject more narrowly, he could 
have added a subtitle, such as “Com- 
parative Results With Modern Phar- 
maceuticals.” 

Here's another mouthful of a 
title that actually appeared in print: 
“Why 2,276 American Soldiers in 
the Mediterranean Theatre of Op- 
erations Were Absent Without 
Leave, Deserted or Misbehaved Be- 
fore the Enemy.” 

I wonder how that one is indexed. 
In fact, I wonder how a reader could 
refer back to it without losing his 
breath. 

All 'm saving is: Keep the title 
simple. But make it specific, too. 
You won't hook my interest, at least, 
with a title like “A New Diagnostic 
Sign” or “An Interesting Case.” 

If the title quickly tells me where 
Im going, I'll start the article. But 
if the first paragraph is dull, or his- 
torical, or apologetic, or overstatisti- 
cal, Pl stop right there. 

No Excuses, Please 

Let me cite the kind of apologetic 
ypener that makes me take the timid 
wthor at his word: 

“So much has been written about 











MEDICAL ARTICLES I NEVER FINISH 
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omphalitis that it seems presumptu- 
ous to offer another paper on that 
subject. Yet...” 

Or: “It seems unnecessary to 
present to an audience of this cali- 
ber any further studies of logus on 
the bogus. But...” 

Well, if it’s “presumptuous” and 
“unnecessary,” the learned writers 
must know what they mean. I thank 
them for the warning—and turn to 
the next article. 


Yawn Producer 


Or take this one: The tithe—*Mod- 
ern Treatment of Paralysis Agitans” 
—promised me some up-to-date in- 
formation on an important subject. 
So I began to read the article; but I 
never got heyond this opening para- 
graph: 

“Although James Parkinson is 
generally credited with discovery of 
the syndrome that bears his name, 
it is obvious that so conspicuous a 
battery of symptoms must have been 
known long before 1817, when 
Parkinson wrote his classic essay, 
‘On the Shaking Palsy.’ Indeed, 
there is an old Swiss manuscript in 
the Musee Lucerne, which is gen- 
erally assigned to the year 1550, 
which includes a woodcut showing 
a patient in typical Parkinsonian 
posture. It is also known that in 
1680, Thomas Sydenham in his. . .” 

Pardon me if I yawn. History is 
often interesting; but not to a reader 
who’s been promised something else. 

Another opening paragraph that 
marks the end instead of the begin- 
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MEDICAL ARTICLES I NEVER FINISH 


ning for me is the kind that bristles 
with figures. I like numbers as much 
asthe next man. I agree that a scien- 
tiie paper must often have a sound 
gatistical base. But spare me a big, 
indigestible gob of numerals right 
of. [was once asked to read a man- 
yseript that began this way: 

“According to the United States 
Public Health Service, there are 6,- 
$50,000 cases of all types of joint 
diseases on any average day. It is 
gtimated by the Department of La- 
bor that 6.5 per cent of these repre- 
gat functional disability. This 
means a loss of 542,000 man-days 
ach day. The current Department 
a Commerce wage average indi- 
ales a median per hour of $1.25. 
This means a loss to the country’s 
eoomy of $5,420,000 a day and 
am annual loss... 

The editor didn’t like this figure- 
fiddled opening any better than I 
did; so he looked around for some- 
thing better. When the article final- 
appeared in print, here’s how the 
fist paragraph read: 

One hundred million workdays 
we lost every year because of arth- 
tis. Few other diseases take so 
geat an economic toll...” 


Why Be Fancy? 


” 


What goes for the title and the 
opening paragraph goes for the rest 
tthe article, too. It must say some- 
thing—and say it both directly and 
simply. It’s an odd fact, though, that 
the doctor who talks simply in the 

atoom often develops a fondness 


for fancy language on paper. He 
wants to impress. Instead, he be- 
comes hard to understand. 

To see what I mean, let’s examine 
a few exhibits from manuscripts 
written by physicians who are prob- 
ably straight-shooters, good doctors, 
and plain talkers. Watch what hap- 
pens when they get “literary”: 


How He Said It 


A colleague of mine said to me 
one day: “Why doesn’t somebody 
write a book about what you can 
learn by examining a patient’s hand? 
There are so few articles about it 
that I guess nobody thinks it’s im- 
portant.” A short time later, he did 
an article on the subject and put 
that very thought this way: 

“The fact that the importance of 
the subject is insufficiently stressed 
is proved by the acknowledged pau- 
city of articles on this topic in the 
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contemporaneous medical litera- 
ture.” 
His original statement had been 
Pl lucid and to the point. Yet, when he 
} wote it down, it became polysyl- 
bic, “elegant,” hard to follow. 


A Migraine Case 


Here’s a slightly less obvious ex- 
ample of what I like to call “medi- 
al gobbledygook”: “The problem 
of the causation of migraine has 
heen the subject of much scientific 
investigation in recent years.” 

This sentence makes its point all 
right—but in what a round-about 
way! “Causation,” for one thing, is 
ist a fancy way of saying “cause.” 
And there’s no difference between 
‘he problem of the cause of mi- 
maine has been investigated” and 
‘the cause of migraine has been in- 
vestigated.” So the eighteen-word 
sentence can be cut almost in half 
ty writing, “The cause of migraine 
has been much investigated in re- 
cent years.” 

Of course, just cutting a mass of 
verbiage in half isn’t always a sure 
cue for empty bombast. Sometimes 
more drastic surgery is necessary. 
Take this bit of turgid writing as an 

le: 

‘Throughout all medical history, 
wientific opinion as to the best ther- 
»yfor this type of fracture has been 
wtoriously divided. Authorities veer 
fom one theory to another, and 
methods now in vogue have to be 
revamped later, either because of 
ww modes of therapeutic philoso- 
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phy, or else to provide a pseudo- 
logical basis for the rationalization 
of some new theory.” 

What does this mean? It means 
simply that nobody’s ever been able 
to agree on how to treat a certain 
kind of fracture. But the writer 
sends big words to do little ones’ 
jobs; and, in so doing, he adorns an 
unimportant idea with important- 
looking frills. Actually, the entire 
passage could probably be left out 
without doing the slightest damage 
to his message! 


We Get Lost 


Here’s another thing I ask of the 
writer who wants me to read his 
masterpiece: 

Don’t confuse me. Don’t make 
your sentences so long and involved 
that I get lost in a jungle of preposi- 
tional phrases. Here, for instance, is 
a veritable Congo-ful of them: 

“The experience of war has ac- 
celerated the acceptance of the fun- 





“I just had lunch!” 




































{ 
t 
{ —and 
1 
5 r Vo) t ; 
! ‘We ag 
t 
R — a Waltner 
= 5 ' Vindts { 
; ron sho. 
Proving the \ gether 
: ty obtatn 
. ' ausfact 
Superiority % y 
i 1 ee -—<--- 
' 
' 
yi MONCOVITEe 
ys 
1 
oY 4 4] 
' in anemta therapy — 
; B 
i 
i 
The rapidly expanding volume of clinical research continues 
prove the effectiveness and safety of Roncovite in the comma SUPP 
; : da ea ; ; R 
forms of anemia.* These clinical studies of the effect of cobal- 
| Each ente 
« . 
iron have produced gratifying results in several types of anemaf 4. 
( I aes re ee ee Cima cobalt ch 
Ferrous su 
I} ‘ 
| F 
I | iron deficiency anemia bach 0.6 
\| AREAS OF ! Cobalt ch 
\| CLINICAL STUDY | anemia in chronic infection a 
! 
i 
INCLUDE: ! anemia in pregnancy 
Each ente 
| 1! anemia in infants and premature shaped 
Cobalt ch 
| 1 Ferrous st 
| Calcium | 
| : Vitamin | 
; Cobalt in therapeutic dosage exerts a specific erythropoietic effet 
. DOSA 
on the bone marrow. Roncovite provides the supplemental iron, 
time; 0,6 « 
fruit or ve 


meet the need of the resulting accelerated hemoglobin formation. 





infants an 
186 












—and from 1954 clinical reports 


We agree wu th 
Walmer (1930) and 
Virdis (1952) that 
ron should be given 
eether with cobalt 
obtain the most 


atisjactor) re sults. I 
ooeeeo--- gecccee provide the most 
! 
! 
! 
! eee ee 
I 
! 
! 
1 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 
~ 


~ 
les io ~ 
nmion 
“stPPLIED 
RONCOVITE TABLETS 
obalt- ' 
fach enteric coated, red tablet 
. Bp contains: 
cam. (obalt chloride. .......... 15 mg. 
ferrous sulfate exsiccated . 0.2 Gm. 
RONCOVITE DROPS 
fach 0.6 cc. (10 drops) provides: 
Cobalt chloride 40 mg. 
(Cobalt... .9.9 mg.) 
femous sulfate............ 75 mg. 


RONCOVITE-OB 
fach enteric coated, red capsule- 
Ires shaped tablet contains: 





Cobalt chloride . 15 mg. 
Ferrous sulfate exsiccated 0.2 Gm. 
Calcium lactate....... 0.9 Gm. 
Pree 250 units 


effec! 
DOSAGE 


Onetablet after each meal and at bed- 
time; 0.6 ec. (10 drops) in water, milk, 
hit Or vegetable juice once daily for 
infants and children. 





on (0 









“Evidence suggests 
7 ® be 
that tron and cobalt 


effective hematinic for 
pregnant women," 





The babies were 

c losel; obse rve d daily 
for ill effects of the — 
medication while at 
the premature unit 
and when they 
returned for check -ups. 
None of them showed 


! 
harmful effects despite 
i the large doses.”” 
1 yw 
! “ae 
1 a? 
1 Po oe 
I P 
(oe 
ioe 
“)* 


* Bibliography of 192 references 
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1. Coles, B.L., and James, U.: The 
Effect of Cobalt and Iron Salts on 
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Therapy in Pregnancy, Journal- 
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Unexplained weakness, 
easy fatigability, pallor, 
palpitation, and dysp 
on exertion ordinarily are 
the tell-tale signs ofa 
chronic anemia in women 
during the third to fifth 
decades.' 


1. Rath, C. E.: M. Clin. North 
America 34: 1779, 1950. 
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MEDICAL ARTICLES 


damental realization of the elemep 
tal truth of the importance of tj 
immediate local control of infep 
tion.” 

There you have five “ofs” in one 
sentence, when all the writer mea 
to say is: “The last war helpeg 
realize .-. . ” etc. . 

For an even worse pyramid 


phrases upon clauses upon pa 


try this paragraph: 
“There has been more and 
of a tendency in recent years tt 
mand that conclusive evideneg 
offered as to the lack of nece 
for drainage in the more localiza] 
types of peritonitis, before considgp 
ing a refusal to insert at least asi 
rubber drain for a four-day period” 
Get it? You do? Then you're bet 
ter at riddles than I am. 


Out of This World 


One brand of medical writing I 
stubbornly resist is the philosopli 
cal kind that spirals miles above 
whirling head. The following fie 
example comes from a surgeoml 
know (he’s a plain, practical fella 
in the operating room): 

“T have been asked to talk about 
orthopedics in the post-war @& 
After all, what is an era? We usetit 
word to designate a fixed point o 
time from which a series of yeatss 
reckoned. It is, therefore, a 
appropriate to speak of this én 
period as an era; for the cessational 
World War II was indeed a mi 
stone in the march of time, @ 
these years will now be notew 
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"MEDICAL ARTICLES 


good or evil, and present 

all an opportunity, one which 

» seized or lost. This holds in 

ls of endeavor, not the least 
field of medicine.” 

specimen shows not only the 

’s ability to fly off—and crash 

a. tangent, but also his addic- 

ito hackneyed phrases. “Mile- 

ae in the march of time,” “note- 

for either good or evil,” “in 

Ids of endeavor,” “not the 

these are all badly shopworn. 

@ I wonder why a clear-spoken 

tgeon is so easily seduced into us- 

ponderous words like “cessation” 


“designate.” 


a 


‘ The Old and the New 


‘Are higher standards of medical 
dication promoting a simpler style 
of medical writing? It seems not. 
Here's how one modern medical 
school teacher has described Addi- 
son's disease : 

‘The exact date of onset is inde- 
ttminate. The patient can rarely 
point with any exactness to the in- 
itiation of his sense of lassitude. The 
laties, on examination, seem pallid; 
théocular sclera exhibit translucen- 
@ and the patient complains of 
dyspnea on exertion.” 

Compare that sluggish mouthful 
with Addison’s original description 
in 1855: 

“This disease makes its approach 
inso slow a manner that the patient 
can hardly fix a date to the earliest 
feeling of languor. The countenance 
gets pale, the whites of the eyes 
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In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Collections 
Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 


| book contains 75 information-packed 


pages. Prepaid price: $2. 
Medical Economics, Inc. Rutherford, N.J 


Please send me “Letters to a Doctor's Sec- 
retary.” I enclose $2. 


Street 
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MEDICAL ARTICLES I NEVER FINISH 


pearly, the frame flabby; and on at- 
tempting exertion, there is marked 
breathlessness.” 

These two passages both say the 
same thing; but the modern one is 
dull, the older one lively and precise. 

The samples I've given cover the 
major flaws of much medical writ- 
ing, as I see them. But, while I'm at 
it, I'd like to catalogue also some of 
my minor complaints. No one exhi- 
bit in the following chamber of hor- 
rors will turn me forever away from 
a medical article; but when they ap- 
pear in combination, I generally 
make a fast exit: 

The space-wasting build-up: 
“Physical examination revealed a 
thin, pale, and drowsy child.” Why 
not simply: “The child was thin, 
pale, and drowsy”? It’s almost a 
third shorter. : 

Similar space thieves are phrases 
like “I am convinced that...” or 
“It can readily be seen that . . . ” or 
“Doctors generally recognize that 
...” We readers get restless at the 
sight of such meaningless locutions. 


Sic Semper 


Latin: Is there any good reason 
why the modern physician’s writing 
must glitter with Latin phrases? 

I want “measles,” not “morbilli.” 
I see no reason for “in situ,” 
minoris resistentiae,” and 
operandi.” And when a doctor writes 
“pes planus” for “flat feet,” I simply 
refuse to trust him. He’s clearly a 
mannered pedant. 

Similarly, there’s no justification 


“locus 
“modus 
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for such terms as “pyrexia” fo 
ver,” “etiology” for “cause,” 
“Gallstones” is English; “cholelj 
sis 
“podagra” 
would probably say 
stead of 


isn't. And any writer who's 
when he means “ 
‘agrypnia™ i 


“insomnia.” 


M.D. Is O.K.? 


Unconventional abbreviatio 
"kc: mean “perni 
To the radiologist, it 
“postero-anterior.” And as far 
concerned, it’s “paralysis agite 
Which proves there's no bi 
trap in medical writing quite sq 
gerous as the loosely used abb 
tion. Even the simple letter “@ 
stand for eye, ae oxygen, ane 
trode opening, 2 blood 
without caine 
Split-sec ond percentages: I} 
to suspect the authenticity ofa 
ical paper if its author carries 
centage figures beyond one ded 
point. Does the fellow really e 
me to believe there’s a signi 
difference between a recovery 


you, may 


anemia.” 


of 87.1 per cent and a rate of ot 
oe 


per cent? In my book, such e 
dinary also mall 
man’s findings sound ridiculous. 
Editorial “we”: Finally, may Ti 
permitted a raised ey ebrow in 
direction of the solo practiti¢ 


precision 


who 
Ve have had good results 
” when he really means, “T 
had...” etc.? Does he expect ml 
believe he’s a one-man 
Clinic? 
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The Doctor Was a Fake 


By Greer Williams 


EVER BEEN DUPED by someone posing as an M.D.? It can happen. Some 
impostures are so shrewdly perpetrated as to deceive nearly everyone. 


A recent Saturday Evening Post article presents a case in point: the 
documented story of Harold Rain, who, as “Dr.” Samuel Hall, practiced 
medicine and surgery in clinics and hospitals for seven years—until he 
was caught and jailed in 1953. 

Rain’s story is worth reading simply as an absorbing account of a 
rogue who hoodwinked hundreds of his betters. It also has an implication 
for physicians: “The biggest asset of the confidence man,” says Greer 
Williams, is that, to save face, his embarrassed victims “‘pass him on, 
unexposed and unhalted,” to other dupes. 

By special arrangement with the Post, we reprint Mr. Williams’ arti- 
cle® here, just as he wrote it for that magazine’s lay readers. 


@ One of the most successful impostors in recent criminal 
records is Harold Kenneth Rain, thirty-one years old. For 
seven years, in eight states, Rain posed and practiced as 
a physician. He used the name of Dr. Samuel Pike Hall, 
a gynecologist and obstetrician of Oakland, California, 
who is a real doctor in good standing. 

The strange twists of personality that make an individ- 
ual drop his own identity and impersonate someone else 
are, of course, intriguing and familiar subjects of history 
and literature. At least a half-dozen doctor impostors, a 
phony physicist and one fake Air Force colonel have 
been in the news in the last two or three years. 

In the length of time he got away with it, the money 
he made and spent, his rakehell amours and the magni- 
tude of his misdeeds, however, this rascal named Harold 
was unmatched. He served as a house doctor, company 


*Copyrighted, 1954, by the Curtis Publishing Company. 
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doctor, surgeon and obstetrician. 
He passed as a doctor of medicine 
who normally requires eight or nine 
years higher education before he 
can so much as take a pulse on a 
night call, let alone explore the 
gastrointestinal and genitourinary 
tracts with scalpel and forceps, as 
Rain did in his assumed profession. 

Rain earned from $175 to $1,000 
amonth, accumulated an ostentati- 
ous wardrobe of fifty suits, drove a 
succession of new automobiles and 
acquired the reputation of being a 
good family man—while he lasted. 
His qualifications for the role of 
physician were a public-school edu- 
cation acquired somewhere in Cali- 
fornia and four years as an Air Force 
private. 

Rain had no degree in medicine. 
He had no license to practice medi- 
cine. He never was a member of a 
county medical society or the Amer- 
ican Medical Association. Yet pa- 
tients called him “my doctor” and 
let him deliver their babies, remove 
their ovaries and uteri, snip off their 
appendixes, mend their hernias and 
tinker with their viscera. 

One grateful woman upon whom 
he did a combined hysterectomy 
and oophorectomy (excision of ut- 
etus and ovaries) took him into her 
home and called him “my son.” A 
friendly surgeon and his wife lent 
him an antique baby crib, a type- 
writer and $10,000 to buy a house. 
On that typewriter Rain faked a let- 
ter praising himself and signed his 
benefactor’s name. A Texas busi- 
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nessman let the fake doctor fly his 
private airplane. Banks made Rain 
personal loans of $500 to $1,000. 
Automobile sales agencies gladly 
handed him the keys to new cars 
worth $4,000 to $5,000. Credit man- 
agers in department stores let him 
run up thousands of dollars in cloth- 


ing bills. 
He Hurt Thousands 


Rain, the charlatan, left a wake of 
red faces from the Upper Peninsula 
of Michigan to the outsize heart of 
Texas. Those who suffered damage 
to their dignity, their faith in human 
beings, their pocketbooks and their 
lives number in the thousands. They 
include highly trained specialists— 
pathologists, surgeons and obstetri- 
cians—three Fellows of the Ameri- 
can College of Surgeons, two presi- 
dents of county medical societies, 
several goodhearted, roughhewn 
general practitioners in rural clin- 
ics, four hospitals recognized by the 
Joint Commission on Accreditation 
of Hospitals for their high standards, 
three large hospitals approved for 
intern or resident training by the 
A.M.A. Council on Medical Educa- 
tion and Hospitals, various nurses 
and secretaries, two wives and four 
children. 

I have endeavored to retrace the 
adventures in medicine of Harold 
Rain and ascertain just how he ac- 
complished his fraud, with the hope 
that the information will aid others 
to save themselves from similar sit- 
uations in the future. In the course 
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éworking in twelve hospitals, clin- 
ies, dispensaries and doctors’ offices, 
fain seldom aroused suspicion and 
ysually avoided detection until aft- 
et he left. 
Many doctors and nurses with 
giom he worked spoke of him in 
ing terms. “While, in almost a 
vear of professional association with 
tim, I did detect slight flaws in his 
knowledge and _ personal 
sory, I never found a lacuna in his 
ional equipment,” admitted 
Dr Richard Birnbaum, of Noble, 
llinois, employing a scientific word 
meaning a blank, or hollow, space. 


To Whom It May Concern 


Doctor Birnbaum was one of ten 
physicians who wrote genuine let- 
ters of recommendation for “Doctor 
fall,” who, he said, “has made 
wailable to me and this entire area 
... Skill of the highest order, and 
tas brought to us the modern ad- 
vances in these specialties.” Others 
itested this bogus M.D. to be “re- 
lable and dependable” . . . “well 

led” .. . “an excellent physi- 
dan,” of “sound judgment.” 

One nurse said that when a pa- 
feat was in shock she would rather 
le “Doctor Hall” on the ward 
than any other resident or intern in 
hthospital, he was that adept with 
iiavenous injections, blood trans- 
fusions and stomach tubes. In one 
imstance, an obstetrician—chief of a 
tepartment and president of the lo- 
al medical society—explained he 
wasable to accomplish the exacting 
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procedure of a total hysterectomy in 
just over an hour because “I had 
Sam Hall helping me.” 

Lest these testimonials to the bril- 
liance of his deception be taken to 
mean that Rain was a good doctor 
in everything but name, as some of 
his victims have tried to rationalize, 
let us refer to one confidential case 
record. Rain, in this instance, oper- 
ated on a patient with a strangulated 
hernia—a surgical emergency which 
requires a bit of explanation: A her- 
nia, to take the most common type, 
is the protrusion of a loop of the 
bowel through a rupture in the ab- 
dominal wall. The rupture may 
strangulate the bowel if, due to 
swelling of the loop and constriction 
of the opening, it cannot be pushed 
back in. If the loop’s blood supply 
is cut off, gangrene sets in and the 
patient may die. : 

Immediate surgery is necessary. 
If the tissue of the bowel is still in 
good shape when the surgeon opens 
the hernia, the protruded loop can 
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be slipped back into place. This is 
aroutine repair job, one of the most 
common of all major operations. If 
the tissue is dark, but not decom- 
, the surgeon may apply hot 
to see if the tissue can be re- 
sored to healthy ruddiness. 

If the tissue is beyond restoration 
it was clearly gangrenous from 
, the surgeon must remove 
affected segment of the bowel. 
doesn’t know enough to do 
and merely stitches up the her- 
tia, the patient may die of peritoni- 
tis. 

But here is an even bigger pitfall 
for a half-trained man who has pick- 
ed up a little skill at cutting and 
stitching: if the affected bowel is cut 
out, the patient will make a good 
recovery—unless the connecting cur- 
tain of tissue and blood vessels also 
has been bruised. If it has been and 
isnot removed along with the bowel 
segment, blood clots may form. If 
they break loose and pass through 
the blood stream to the heart or 
lungs, they may produce a thrombo- 
sis or an embolism and, quite pos- 
sibly, death. 

Rain found himself in a situation 
where he needed this knowledge, 
which he did not have, and the pa- 
tient died. 


How Did He Do It? 


It is easier to understand how a 
n man with a rudimentary conscience 
and a runaway ego might lie, de- 
ceive, steal and even kill to enjoy 
the power, prestige and income of 
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aphysician, than it is to see how he 
guld get-away with it. How was 
flain able to fool knowledgeable, re- 

ible medical and hospital au- 
thorities time after time? 

At the end of World War II and 
at the age of twenty-two, Rain ar- 
fved in Chicago. He was at loose 
ends, dissatisfied, homeless, with his 
head full of GI benefits and rights. 
*“Jwanted people to look up to me,” 
he later explained. Making a half- 
hearted attempt to go to medical 
school, he found he was lacking in 
the three or four years’ premedical 
gillege education needed. 

Without registering, he began at- 
fending classes with medical stu- 
dents and interns at the University 
@ Illinois College of Medicine and 
Cook County Hospital—or so he 
later maintained. His claim cannot 
be verified, but it may be true. Chi- 
tigos West Side medical center 
feems with students and doctors, 
and big public institutions are often 
tmwary about identification—every- 
body is busy and assumed to be 
about his business. 


Looks the Part 


About all one would need to drop 
jon many medical-school lectures 
Would be a youthful but serious de- 
Meanor, a white coat and a fountain 
peo. A stethoscope in one’s hip 

and a copy of Cecil’s Medi- 
Gite or Cole’s Surgery under one’s 
@m would ward off all doubt. Be- 


long, Rain had his photograph 


Wien, white coat, stethoscope and 
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all. Dark, alert, smiling, with horn- 
rimmed glasses to correct his near- 
sight—20/40 in the left and 20/45 
in the right eye—he looked the part. 


‘Nonprofit Fraud’ 


He found it necessary to hurry his 
medical education along, however, 
after hearing the radio appeal made 
by the Hines Veterans’ Administra- 
tion Hospital. This 3,300-bed hospi- 
tal, just outside of Chicago, wanted 
doctors to work part time. As the 
armed forces demobilized, the bur- 
den of caring for sick and disabled 
servicemen shifted to the VA. Be- 
cause the doctor displacement had 
been great, the shortage was acute. 

Fabricating the name of Dr. 
Frank Kenneth Hall, Rain called the 
hospital and offered to donate his 
services, in a sort of nonprofit fraud. 
His offer, we may imagine, came as 
a surprise to the Government worker 
who interviewed him. His services 
were needed, but the Government 
had the money and insisted on pay- 
ing him. 

Filling out the usual application 
form, our brand-new doctor made 
random claim to an M.D. degree 
from Stanford, internship in “Los 
Angeles General Hospital,” and a li- 
cense to practice in California and 
in Illinois. He was hired in April, 
1946, as an associate in medicine at 
$4,300 a year. The job, largely the 
paper work of admitting patients, 
was ideal for orientation purposes. 

In September, however, he left 
without notice. One day the recep- 
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for your patient’s use. Write to KNOX GELATINE, 
Johnstown, New York. Dept. ME-1 


Available at grocery stores in 4-envelope family 
size and 32-envelope economy size packages. 


KNOX 


GELATINE U.S. P. 
ALL PROTEIN 


CHARLES B. KNOX GELATINE CO., INC., JOHNSTOWN, N.Y. 
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tionist called him and said the FBI That of Dr. Samuel Pike Hall seem- 
wasthere to see him. The reception- ed quite suitable. He was born in 
# failed to make it clear that the 1915, and therefore Rain, born in 
was interested in a patient on 1923, would have to give eight years 
sins ward. Rain took off. Subse- of his life for a good name. He fig- 
quently, the VA wrote Stanford ured it was worth it—A.B., Stanford, 
s sity and ascertained from Dr. 1937; M.D., Stanford, 1941; intern- 
R. Chandler, professor of ship, Stanford University Hospital, 

fery and then dean of the School 1942. 
ledicine in San Francisco, that Later, he learned that he could 
was no such graduate. add nearly four years’ service in the 
Rain composed himself after this Navy Medical Corps. All he lacked 
ack. What he needed, he real- was the 4,156 hours of college and 
Ged while thumbing through the medical-school matriculation which 
merican Medical Directory, was a_ the real Doctor Hall actually had 

idy-made record, to which any- put in. 
might refer for a quick check. Noting a classified ad in the back 
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© Medical Economics 


“Whatever you wanted, you got it!” 
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“a perfect match” jy” & 


in the management of hypertension 


The potent autonomic ganglionic blocking 
action of Methium has now been aug- 
mented by the mild hypotensive and sed- 
ative properties of reserpine. A true 
synergistic combination, Methium with 
Reserpine produces “better hemodynamic 
stability than when either one is used 
alone.”! In one series, more patients ob- 
tained adequate blood pressure reduction 
than from any single drug or combination 
of drugs previously reported.1 


Of special significance, a satisfactory re- 
sponse has been achieved with less than 
half the usual Methium dosage.? As a re- 
sult, “the occurrence and intensity of phy- 
siologic side effects were markedly reduced 
and were minimal and of benign nature.”2 


Because of the potency of Methium, care 
ful use is, nevertheless, required.-Precay 
tions are indicated in the presence of renal, 
cardiac or cerebral arterial insufficiency, 
Markedly impaired renal function is usuak 
ly a contraindication. 


Supplied: Methium 125 with Reserpine 
— scored tablets containing 125 mg. of 
Methium and 0.125 mg. of reserpine 
Methium 250 with Reserpine — scored tab 
lets containing 250 mg. of Methium and 
0.125 mg. of reserpine. 


1. Ford, R. V., and Moyer, J. H.: Am. Heat 
J. 46:754 (Nov.) 1953. 

2. Crawley, C. J., et al.: New York State 1. 
Med. 54:2205 (Aug. 1) 1954. 


Methium with Reserpine 


(BRAND OF HEXAMETHONIUM CHLORIDE) 


WARNER-CHILCOTT 


















of J.A.M.A.—the Journal of 
merican Medical Association 
fing an $850-a-month job as 
nt to a mining-company doc- 
called the Shay Medical 
ty in Chicago and applied. On 
sis of the unevaluated, freshly 
bed data Rain put in the appli- 
pn, the agency placed “Dr. Sam- 
B Hall” in the office of the com- 
)doctor—who is now deceased 
Inland Lime & Stone Co., of 
i fique, Michigan. That was in 
nber, 1946. 

pApril, 1947, Rain felt overex- 
d and in need of travel. For 
ing, he owed the Shay agency 
fof about $500, or 5 per cent of 
Sars salary. There was danger 
the agency might become suf- 
lly irritated to investigate his 
ms. Besides, he had borrowed 
$1,000 on his signature at the bank, 
he owed for a new automobile, and 
hewas deep in a love affair he want- 
edto break off. As a parting gesture, 
hewalked out of a jewelry store with 
am unpaid-for expensive watch and 
took the week’s receipts from the 
company doctor’s cashbox. 


Real Dr. Hall Alerted 


It was at this point that the real 
Doctor Hall began to suspect that 
someone was impersonating him. 
Back from service and now getting 
e J. established as a specialist in wo- 
mens diseases, Doctor Hall, of 
Oakland, received a long-distance 
call from the Shay Agency. A wo- 
man’s voice asked him for the $500 





E ESEES 


BER. 
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for placing him in Manistique, and 
she did not hesitate to tell him what 
she thought of him. “The tone was 
vituperative,” recalls Doctor Hall. 

He put the agency straight about 
himself, and then called Doctor 
Chandler, whom he knew well, the 
state board of medical examiners, 
the state narcotics division and the 
Federal Bureau of Narcotics. They 
all listened to him, but nobody was 
excited. 

The phony “Dr. Sam Hall” was 
next heard from in a Fort Smith, 
Arkansas, hotel, where he described 
himself as a brain surgeon who had 
just lost his wife in an automobile 
accident. He had come down there 
for “a complete rest.” After passing 
bad checks for $100 and more he 
left. 

For three weeks he worked as an 
intern in the Coahoma County 
Health Department in Clarksdale, 
Mississippi. While in Mississippi he 
typed a letter on an American Can- 
cer Society Field Army letterhead 
attesting that he was a capable phy- 
sician “whose moral character is 
above reproach,” and was not ad- 
dicted to intoxicants or narcotics— 
which was true. To this letter, he 
boldly signed the name of Dr. Felix 
J. Underwood, state health officer, 
whom he had met once in Jackson. 

Rain’s public-health career was 
cut short by the Coahoma County 
sheriff, who noted his Michigan li- 
cense plates and checked them 
against a circular notice asking the 
apprehension of “Dr. Samuel P. 
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When . . . abdominal bloating, heavy, tender breos, 
puffiness of hands, face, legs, headaches, 

mental depression, and explosive irritability, Oppen 
regularly before menstruation . . . consider prem, 
strual tension. These symptoms are due to an exces 
fluid accumulation. Because they are not of psychi 
origin, they do not respond to the usual sedatives on 
anti-spasmodics. 





M-Minus 5 effectively reduces premenstrual excess fhyid 
accumulation, and controls symptoms... in 82% d 
cases.' By reducing the primary stimulus to uterine 
spasm, M-Minus 5 controls dysmenorrhea. M-Minys § 
is not a hormone, sedative or narcotic, and does no 
interfere with the normal menstrual cycle. 

1. Vainder, M.: Indus. Med. & * tay 22:183, 1953 


Each tablet contains: 

Pamabrom = ‘ 

Acetophenetidin. ... . . . 100 mg. —— 
Dose: One tablet q.i.d. starting 


5 days befo cted onset of 
pe gatas oe PREMENSTRUAL DIURETIC AND ANAIGESIC 
for Premenstrual Tension and Dysmenorrhea 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill. 








* Relief of Pain . In the Treatment of 


* Reduction of # 
Swelling - 
+ Increased Joint % 
Mobility : 
rec PRI i gab Ss a on meee 


Nothing is so gratifying to your In a study of 180 patients, 91.8% 
patients as the sense of ‘‘well- experienced varying degrees of 
being” experienced with Ertron improvement, maintaining im- 
therapy. Clinical tests, over the proved status without further 
years, have shown Ertron to be medication.! 

the systemic therapy of choice for j Magnuson, P. B. et ak J. Mich. Stote Med. 
prolonged sustained improvement. Soc., 46:71 


Capsules and 
Porenteral... 
Also Ertron s-m 
with salicylamide 
and mephenesin 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, 














Hall” for removing mortgaged prop- 
erty from Michigan. Two Manisti- 

lice officers came down to 
take Rain back, but meanwhile he 
had obtained an attorney, arranged 
for the repossession of the automo- 
bile and got out of jail, his doctor 
disguise unbroken. 


Flies by Night 


For a short time in June, 1947, 
Rain worked at the Jewish Sanator- 
jum in Robertson, Missouri, near St. 
Louis. He left there in the middle of 
the night, mainly because he had 
landed a better job. The Camden- 
Clark Memorial Hospital in Parkers- 
burg, West Virginia, a 154-bed city 
hospital, had advertised in J.A.M.A. 
for an all-around house doctor, or, 
as this duty is called, an “approved 
mixed residency.” On the basis of a 
one-page application blank that 
Rain filled out and mailed in, plus a 
telephone call to see what the Jew- 
ish Sanatorium thought of him, the 
hospital hired him for $175 a month 
and his keep. 

All this happened at a time when 
the administration of the Camden- 
Clark hospital was being reorgan- 
ized. A new superintendent, Andrew 
M. Gould, now of Weirton, West 
Virginia, arrived. Displaying a 
praiseworthy if somewhat atypical 
itch to check up, Mr. Gould called 
‘Doctor Hall” in and spoke to him 
about the lack of medical-school 
credentials on file for him. 

The young man promised to take 
care of the matter, but had to be re- 
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minded again a week or so later. It 
was about this time that Rain told 
staff doctors he was not getting 
enough experience and would have 
to leave. Actually, he had been list- 
ed as surgical assistant for different 
doctors several times a week, but the 
chief of surgery had refused to use 
him, contending Rain was not ready 
for it—a fair appraisal. 

If Rain had stayed any longer at 
the hospital, he doubtless would 
have been exposed. Among those 
with some doubt about him was the 
staff pathologist, who thought it 
strange that Rain was unable to pro- 
ceed with an autopsy. 

On the other hand, when Doctor 
Hall, in Oakland, wrote the hospital 
the following year, he encountered 
evasive action. An Indiana pharma- 
ceutical company had queried him, 
asking if he was the same Dr. Sam- 
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New, Effective, 





STRUCTURE 

Mictine, brand of aminometra- 
mide, is 1-allyl-3-ethyl-6-amino- 
tetrrahydropyrimidinedione. 
Mictine—result of years of re- 
search—is not a mercurial, xan- 
thine or sulfonamide agent. 


ACTION AND EFFECTIVENESS 
Mictine inhibits reabsorption of 
sodium ions by the renal tubule. 
In therapeutic dosage it has not 
caused any effect on glomerular 
filtration rate, renal plasma flow, 
cardiac output, heart rate or blood 
pressure. 

‘Approximately 70 per cent of 
unselected patients respond to 
Mictine. 


TOLERANCE 


Mictine is without serious toxic 
effects as used. It has not pro- 
duced any alteration in the blood 
or blood-forming organs or in 
renal or hepatic function. At times 
headache or gastrointestinal symp- 
toms (anorexia or nausea but 
rarely vomiting or diarrhea) have 
occurred, but, these effects may be 
reduced to a minimum by giving 


SEARLE 









A NEW PRODUCT OF SEARLE RESEARCH 


Non-Mercurial Oral Diuretic 


Mictine on an interrupted dosage 
schedule. 


ADMINISTRATION 


Mictine is useful primarily in the 
maintenance of an edema-free 
state and in the initial and contin- 
uing control of patients in mild 
congestive failure. In such pa- 
tients, dosage is one to four tab- 
lets daily with meals, in divided 
doses on an interrupted schedule. 
An interrupted dosage schedule 
may be accomplished by giving 
the drug on alternate days; or by 
its administration for three con- 
secutive days and its omission for 
four consecutive days. 

Mictine also may be used for 
initial diuresis in more severe con- 
gestive states, particularly when 
mercurial diuretics are contrain- 
dicated. In these more severe con- 
gestive states, dosage is four to 
six tablets daily with meals, in 
divided doses on an interrupted 
schedule similar to those men- 
tioned above. 


SUPPLIED 


Bottles of 100 uncoated tablets of 
200 mg. each. 


*Trademark of G. D. Searle & Co. 
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uel Pike Hall it carried on its mail- 
ing list from Parkersburg. Gould 
said that a Doctor Hall had worked 
at the hospital for two months, but 
“we no longer seem to have any rec- 
ord of his forwarding address.” 

What had happened was no se- 
cret, and in part is recorded in Mar- 
riage Record Book 51, Page 298, in 
the county clerk’s office in Parkers- 
burg. In September, 1947, “Samuel 
Pike Hall” took one of the hospital's 
nurses, Margaret Joyce, as his wife. 
They thence departed for the Robin- 
son Memorial Portage County Hos- 
pital in Ravenna, Ohio, where they 
both obtained jobs. 

Again the situation was one of a 


new administrator with a dozen 


managerial headaches to solve, ig 
keeping with the old saying among 
hospital superintendents that “f 
you haven't had at least one crisis 
today, wait a minute.” The hospital 
had advertised in J.A.M.A. for a 
general resident doctor at $300 4 
month and maintenance, and Rain's 
application looked good. 

Not thoroughly satisfied with the 
real Doctor Hall’s record, Rain add- 
ed some 1945-46 surgical training 
at Cook County Hospital. The hos- 
pital administrator checked on him 
by telephone with three doctors in 
Parkersburg whom he gave as refer- 
ences. All spoke well of him. 

Rain’s appointment in Ravenna 
expired in June, 1948. He left with 
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GRAVIDOX* 
Pyridoxine-Thiamine Lederle 


For preventing and treating Hyperemesis Gravidarum 


Pyridoxine (B;) and Thiamine (B,) have 
proved more effective in combination 
than either alone in the prevention and 
treatment of the nausea and vomiting 
of pregnancy. GRAVIDOX, in both 
tablet and parenteral form, combines 
these vitamins, providing you with a 
nutritional approach to the problem. 
GRAVIDOX may also be useful for the 
prevention and relief of the nausea and 
vomiting associated with radiation sickness. 


LEDERLE LABORATORIES DIVISION amenscan Cyanamid company Pearl River, New York 


MEDICAL ECONOMICS * JANUARY 1955 















Each GRAVIDOX tablet contains: 
Thiamine HCI—20 mg., Pyridoxine 
HC1—20 mg. Each cc. of GRAVIDOX 
parenteral solution contains: Thiamine 
HC1—50 mg., Pyridoxine HCl— 
50 mg. 











Average dose: 5 to 12 tablets daily, in 
divided doses, at times when vomiting 
is less likely to occur; or 1 cc. parenteral 
solution 2 or 3 times weekly. 











*rea. U.S. PAT. OFF. 
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“‘That’s what I’d call a ‘Polysal recovery’!” 



































Polysal?a single 1.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients. 

Cutter Laboratories, Berkeley, California 
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a bona-fide letter signed by Dr. 
George G. Proskauer, of Akron, and 
addressed to Dr. J. C. Terrell, of the 
Stephenville, Texas, Hospital and 
Clinic. The letter stated that “Doc- 
tor Hall” was “co-operative and in- 
telligent” and “will make good if 
offered the right opportunity.” The 
phrasing was restrained to the point 
of almost complete accuracy. 

For nine months Rain had been 
in charge of the Ravenna hospital's 
emergency room. During that time 
another house doctor, a Yale gradu- 
ate, was fired for being nasty to pa- 
tients. 

By this time our picaresque hero 
had his pattern of imposture pretty 
well worked out. Everywhere he 


for early detection and better control 


of diabetes 


“Make a routine urine sugar test 


on every patient.”* 


CLINITEST 


BRAND 


REAGENT TABLETS 
for detection of urine-sugar 
















went he kept one eye on the ne 
exit, collected professional test 
ials, read the J.A.M.A. want ad 
sent out job inquiries regulz 
he later explained, he felt it y 
to stay any place more than aj 
a logical conclusion because ¥ 
training appointments are ma 
periods of a year, beginning 
first. 

While he freely circulated aj 
tograph of himself, he threw 4% 
any answering letters demar 
evidence of his qualifications, 
as the certificate of credits routing 
furnished by medical schools, 
still left him with sufficient <7 
ing offers. 

The next one came from Steph 





*Barach, J. H.; Duncan, G. G.; Joslin, E. P, 
and Root, H. E: Diabetes Mellitus, in Conn, 
H. E: Current Therapy 1954, W. B. Saunders 
Company, Philadelphia, 1954, p. 368. 
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Grace has two grown children who now live in other cities. After 
years of intense activity, she is left with little to do and think about. 
Her days are spent with the television set and telephone, and 

she is usually nibbling. Her weight increases slowly, but steadily. 


You can help patients of this type with ‘Dexedrine’ Spansule capsules. 

One ‘Dexedrine’ Spansule, taken in the morning, controls appetite 

ilday long, between meals, as well as at mealtime . . . helping to eliminate 
the succession of candies, snacks, and drinks that contribute 

«heavily to weight gain. 

S.KF.’s ‘Spansule’ capsules are the only sustained release oral prepara- 
tions to be accepted by the A.M.A. Council on Pharmacy and Chemistry. 


Dexedrine’ sujae F|& 


dextro-amphetamine sulfate, S.K.F. 


Spansule” 


brand of sustained release capsules 


made only by 
Smith, Kline & French Laboratories, Philadelphia 
the originators of sustained release oral medication 


Patent Applied For 














) The Best Tasting Aspirin <>) The Flavor Remain Stable ©) Bottle of 24 tables § 
~ You @ah preseribe down to the last tablet (24 gr. each) 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y, 
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ville, where the clinic needed an as- 
gstant surgeon. Rain’s answer to the 
JAMA. ad arrived while Doctor 
Terrell, the surgeon-in-chief, was in 
Chicago attending a medical meet- 
ing. Doctor Terrell’s secretary, Mrs. 
Nichols, arranged by telephone to 
have him interview “Doctor Hall” 
at the Palmer House. Mrs. Hall 
came with her husband. 

‘Both people were rather person- 
able, Doctor Hall being rather strik- 
ing,” says the surgeon, who was to 
distinguish himself from others on 
the Rain sucker list by taking action 
toexpose and punish him. 


Pay Is Good 


Doctor Terrell employed Rain 
fom July, 1948, to April, 1949. “I 
believe we started him at $900 a 
month, which is a very satisfactory 
alary for a man of his ability,” he 
ays wryly. Ironically, the J.A.M.A. 
published its first public warning 
about Rain six weeks after he ar- 
wed in Texas. Passing unnoticed, 
it said: 










Impostor—Anyone knowing the 
whereabouts of a person using the 
name of Samuel P. Hall and repre- 
senting himself to be a physician 
should communicate with the pros- 
ecuting attorney at Manistique, 
Michigan. The person has been 
described as a white man, 30 years 
of age, 5 feet 11 inches tall, weigh- 
ing about 160 pounds, with black 
hair, brown eyes and a small mus- 
tache, and as being a “classy dress- 


ei. 





This announcement was made by 
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the A.M.A. Bureau of Investigation. 
In March, 1948, another depart- 
ment of the A.M.A. had issued a di- 
rectory supplement reporting the 
movement from Oakland, Califor- 
nia, to Parkersburg, West Virginia, 
of “Hall, Sml. P.” It was this errone- 
ous information which confused the 
mailing list of the pharmaceutical 
company and caused it to check 
with the real Doctor Hall. 


He’s Well Liked 


In Stephenville, Rain established 
a nice home for his wife and their 
first child, a girl. “He seemed to be 
in the favor of everyone in town and 
was a lot more popular than I was,” 
says Doctor Terrell, who has a sense 
of humor and the courage to admit 
that he was duped. In the next year 
the sense of humor was to be sorely 
tried. 

Rain looked good as a surgical 
assistant at first, but, as was charac- 
teristic, he did not wear well. For 
one thing, he was unable to carry 
out certain procedures of examina- 
tion and treatment, clearly reveal- 
ing that he lacked the training in 
anatomy and physiology which he 
was supposed to have had. 

Then, too, he could not keep his 
fingers out of the till. To his employ- 
er’s mounting professional doubts 
were added the complaints of pa- 
tients who received bills from the 
clinic upon which “Doctor Hall” al- 
ready had collected the fees. 

One day he was invited to resign 
and leave at once. He took with him 
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$105 in checks he had persuaded 
health-insurance companies tomake 
out to him. 

For the next three months Rain 
found work in a similar hospital and 
clinic in Ballinger, Texas. Mean- 
while Doctor Terrell, now fully 
aroused, looked into Rain’s claims 
and turned his findings over to the 
county attorney. Like the real Doc- 
tor Hall, Doctor Terrell ran into a 
certain tendency on the part of hos- 
pital authorities to clam up. He 
wrote to the Portage County Hospi- 
tal in Ravenna, for instance, but re- 
ceived no reply. 

Confronted in Ballinger, Rain first 
said his real name was Dr. Frank 
Kay. That didn’t check. He then ex- 
plained that he was not from Stan- 
ford, but Northwestern University 
Medical School and had lost his li- 
cense to practice in Illinois because 
he had done a criminal abortion. 
This was a lie too—at least about 
graduating from Northwestern and 
having had an Illinois license. It was 
less important to Rain to be called 
an abortionist and a crook than to 
be exposed as not being a doctor of 
medicine. 


No Questions 


What did his nurse wife think of 
all this? Well, she says, she knew he 
was in some kind of trouble, but he 
didn’t say what, and she didn’t ask. 

On July 8, 1949, he was fined fifty 
dollars, plus $21.25 costs, for prac- 
ticing medicine without a license— 
an offense considered a mere mis- 
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demeanor in Texas, as it is ing 
states. It was understood th 
would sort of mosey on out of 

But Harold Rain liked Te 
now entered upon the most 
period of his professional careg 
San Antonio, he was able to i 
two medical jobs more or less 
taneously, one for twenty-four gl 
the other for thirty-four months) 


Stays in Texas 


While at Stephenville he h 
sisted Doctor Terrell in an 
gency operation on J. R. G 
manager of the electrical dep 
ment of the H. B. Zachry Const 
tion Company, of San Anta 
Griffin had suffered a ruptured) 
pendix and peritonitis while 
trip. Somehow, Rain led Griffia 
believe that he had saved his ii 
giving Doctor Terrell no credit 
all for three operations. 

While Griffin more recently has 
acknowledged that Rain “isn’t mud 
of a man,” he still—at last report- 
believed it was “Doctor Hall's” skil 
and knowledge of peritonitis thi 
pulled him through. Such was this 
medical confidence man’s ability t 
inspire faith in his patients and it 
cidentally steal some glory. Wher 
Griffin’s company flew him bad 
home to convalesce, Rain attended 
him, met Griffin’s associates and was 
told, if he ever was looking for: 
change, to come to San Antonio. 

He was, naturally. The Zachy 
company hired him as medical and 
safety director, first part time and 
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Salnonella paraly thee B 3.000% 


Salmonella paratyphi B (Salmonella schottmuelleri) is a 


Gram-negative organism which causes 


food poisoning + chronic enteritis + septicemia. 
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It is another of the more than 30 organisms susceptible to 
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100 mg. and 250 mg. capsules 
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then full time, hiking his start 
salary of $325 to $650 a month. Th 
was a little less than Rain was » 
customed to. When he saw an 
portunity in June, 1950, for furthe 
patriotic service to his Governmen, 
he volunteered. Fort Sam Houstm, 
with a civilian-employee health pre 
gram as well as military function 
was critically short of medical of 
cers at the beginning of the Korem 
war. Rain signed a contract to work 
thirty hours a month at five dolla 
an hour as a “depot contract su. 
geon.” 


Red Tape Helps 
Divided responsibility and bud 
passing were the main reasons » 
one checked up on Rain atthispoint 
His papers were processed by om 
command and he was assigned tb 
another. His main duties were t 
hold a morning sick call at the dis 
pensary for ailing employees and to 
make the required physical exam 
inations on job applicants. In om 
instance, he impressed Brooke Amm 
Medical Center medical officers 
sending them a case of heart diseas 
turned up with his trusty stethe 
scope. 

He held his two jobs, totaling 
$800 a month, until mid-1952. And 
then that old, rakish gleam in hi 
eye threw him off balance. On avs 
it to a medical-supply house # 
search of office supplies, he meta 
attractive secretary. He began dat 
ing her. 

In April, 1952, Mrs. Hall bore 
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him twin daughters. By May, the 
other-woman business compelled 
her to pack up the three children 
ad return to West Virginia. Neith- 
erthe lady who owned the furnish- 
edhouse in which “Doctor and Mrs. 
Hall” lived nor the neighbors could 
fod much to say for him by 1953, 
when the probation officers came 


wound to investigate his back- | 


. He didn’t pay the rent, 
except under threat of suit, and he 
had frequent female visitors, they 


said. 
Moves North Again 


Topping it all, a state-board-of- 


medical-examiners investigator 
questioned him in his company of- 
fee. Unable to produce a license to 
practice, Rain fell back on the one 
ibout really being Dr. Frank Kay, 
whose license was revoked in IIli- 
wis for committing an illegal abor- 
tim. The San Antonio episode was 
wer, and he prepared to move on. 
At Fort Sam Houston, four medical 
diicers dictated generous letters of 
recommendation for him. 

This time—in July, 1952—he went 
tothe little Olney, Illinois, Sanitar- 
ium and Clinic. Salary: $1,000 a 
month. To achieve this pinnacle, he 
was willing to promise much. 

Now he was a specialist in obstet- 
tes and gynecology, just as the new 
nedical directory told him that the 
real Doctor Hall was. But Rain had 
made a romantic promise to return 
0 San Antonio and, surprisingly 


enough, kept it. The records of the 
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@ better uptake 


When iron is chelated, the iron is 
gradually released in the intestine. 
There is no irritating mass release 
of free iron. Better uptake also 
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fron Choline Citratet 
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U.S.P. 10 mcg. 
Folic Acid 0.5 mg. 
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Thiamine HCl 2 mg. 
Riboflavin 1 mg. 
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THE DOCTOR WAS A FAKE 


Bexar County clerk’s office in San 
Antonio show that on September 8, 
1952, Samuel P. Hall was married 
to Billye Lawson Bradley, a secre- 
tary. The records of the Bexar Coun- 
ty courthouse, on the other hand, 
disclose that on September ninth, he 
was granted a divorce from Mar- 
garet Joyce Hall. 

Whatever the legal technicalities 
may be, we thus can give Harold 
Rain credit for having been a biga- 
mist for a day at least. His former 
wife was awarded $300 a month for 
support of their three children, a 
sum which he promptly and con- 
sistently failed to pay. His unpaid 
accounts in San Antonio department 
stores, mainly for men’s and women’s 






clothing purchased after May, wep in di 


of interest, too: 


Frank Brothers ....$ 494,44 
Frost Brothers ..... 3,836.35 
Hutchins Brothers .. 1,080.75 


Pincus Company . 171.70 
Joske’s of Texas .... 84.22 
| ayers: $5,667.46 


His Own Rx Blanks 


The joy of fresh pretense filled 
Harold Rain’s cup nearly to the brim 
in the next ten months. One of the 
first things he did in Olney wagip 
get prescription blanks printed 
They said he was Samuel P, ff 
M.D., gave his address and 
phone number, and informed 
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Florinef 0.2 per cent 
is therapeutically 
equivalent to 2.5 per 
cent hydrocortisone. 
Florinef 0.1 per cent 
is therapeutically 
equivalent to 1.0 per 
cent hydrocortisone. 
Plastibase, the 
vehicle in Florinef 
Ointment, enhances 
therapeutic response. 
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antipruritic ere te 


SQUIBB 4 name you can trust 


“FLORINEF’ AND “PLASTIBASE’ ARE SQUIBB TRADEMARKS 





















THE DOCTOR WAS A FAKE 


tients, “Practice limited to obstetrics 
and gynecology.” In one corner of 
the blank was “Reg. No. 5193.” This 
indicated that he was registered 
with the United States Treasury De- 
partment as having a tax stamp for 
the prescription of narcotic drugs, 
such as morphine and codeine. 

He used his prescription blanks, 
which is equivalent to practicing 
medicine without a license, and, as 
any surgeon would, issued hospital 
orders for opiates and sedatives. 
Later he claimed he never had pre- 
scribed a narcotic drug. If he had 
not done so for his surgical patients, 
however, every nurse as well as doc- 
tor would have suspected him of ir- 
regular practice. 

Treasury Department records for 
the Southern Illinois District show 
that he never was issued No. 5193. 
It was not issued at all in 1952, and 
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in 1953 belonged to Dr. Franks 
Titchenal, of East St. Louis, Jy 
Treasury Department Bureay ¢ 
Narcotics is mainly interested j 
dope peddling, and there is no 
dence available that Rain ever wy 
that enterprising. 


Local Men Welcome Him 


Though he pulled a boner or ty 
it was not difficult to see how i 
dozen or so doctors of Olney, ; 
prairie town of 8,500, came to # 
cept him and the new Mrs. Hall bh 
the first place, he was hired byD: 
Lawrence F. Weber, head of th 
clinic and president of the Richland 
County Medical Society. 

During and after the war, th 
Olney Sanitarium, an eighty-bed 
hospital, for many years approve 
by the American College of Se 
geons, lost ground. The war die 
off many local physicians. Richland 
County became a little desperatefa 
more doctors. The sick, admittedh, 
were not getting the attention thy 
needed. In 1950 the hospital tel 
from the approved list. 

The Olney general practitionn 
took Rain at face value as a mut 
needed specialist—a nice young ft 
low who got his training at a gow 
school. He said that he was eligible 
to be examined and certified bythe 
American Board of Obstetrics a 
Gynecology. How completely hiss 





rival and departure reflected th 
state of flux in Olney was evidet 
when, on July 1, 1953, shortly alte 
he disappeared, the red-brick he 
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ital closed its doors, its place in the 
community taken by a new, larger 
county hospital. 

There was a disturbing incident 
while “Doctor Hall” practiced in 
Olney. One of his patients was Mrs. 
Alberta Gross. Rain performed a 
hysterectomy on her, removing a 
large uterine tumor. In a week she 
went home, doing fine. Three or 
four days later she became ill and 
her husband summoned “the doc- 
tor.” Rain told her there was noth- 
ing wrong with her, and departed. 

Later the same night, her hus- 
band had to go out and find Rain, 
who, among other community ac- 
tivities, sang in a Methodist church 
choir. Mrs. Gross had taken a turn 
for the worse. Rain now brought 
another doctor with him, and this 
man immediately recognized a con- 
dition known as thrombophlebitis, 
in which blood clots ferm in the 
veins of the convalescent person’s 
lower extremities. If they should 
break loose and plug the heart or 
lungs, they may cause death, as we 
have noted. 

This frightening aftermath occurs 
willy-nilly in about one in 700 sur- 
gical patients, including those of the 
best surgeons in the world. The lat- 
ter, however, have the advantage of 
recognizing what is happening and, 
if necessary, tying off certain veins 
to block movement of the clots. 
Rain wisely enough brought in a 
doctor who did the right thing and 
operated promptly. 

Hall was pregnant and 
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having trouble with nausea and 
vomiting. “Sam,” as she always 
knew her husband, drove her to the 
train in St. Louis for a trip home to 
Taylor, Texas, to visit her parents in 
early May. A week later he disap- 
peared. 

As she later recalled, “The only 
explanation I have for his sudden 
departure is that the pressure was 
bothering him a great deal. A short 
time previously I had asked him 
why there was no copy of his M.D. 
license at the clinic or at the house. 
I presume he thought someone had 
become suspicious at the clinic, but 
as I was to find out later, they were 
not, and were as shocked as anyorie 
when the report from the A.M.A. 
came back saying Doctor Hall—the 
real Doctor Hall—resided and prac- 
ticed in Oakland, California.” 


Stylish Fugitive 


Once more, Rain felt compelled 
to flee from a fast-moving past. As 
always, he wished to depart in style. 
He bought a new air-conditioned, 
four-door sedan with $3,700 owed 
on it. 

Borrowing $500 from the bank 
and converting it into traveler’s 
checks, he drove away with nearly 
$2,000 in his pockets—including his 
last $1,000 pay, which came to only 
$790.46, after all those darned de- 
ductions. 

This flight, in which he began to 
show signs of growing nervous in 
the service of humanity, took him 
to Wichita, Kansas, where, for six 
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more effective relief 


in low back pain 


Mephate has been shown more effective Rain 
and longer lasting than mephenesin applica 
Gidne'... interrupting the interaction of _@ gunning 
pain and spasticity to achieve satisfactory” mulled 
=relief in 86.8 per cent of cases tested.” One of 


‘MEPHATE Fe 


= CAPSULES 


Aephote relaxes muscle spasm without 
impairing strength, diminishes tension a 
=tixiety without clouding consciousness. 
Each capsule contains mephenesin 0.25 G 
and glutamic acid hydrochloride 0.30 Gm. 
1. Bender, T. J. Jr.: at Mtg. Med. Assoc. St. 
Mobile, 1954. 


2. Jessup, R., Murray, R. J. and Rossi, A.: Amer, 
Dig. of Treatment, 5: 793, 1954. : 





weeks in Wesley Hospital, he once 
gore proved it is as easy to fool the 

ones as the little ones. This 400- 
bed teaching hospital gave him a 
$250-a-month appointment as a 
yesident doctor in obstetrics and 

logy. It was simple. He just 
walked into the hospital and told 
the pathologist in charge of the in- 
tem and resident training program 
that he was a doctor and was inter- 
ested in getting Ob.-Gyn. training. 

The hospital, short in staff, had a 
yacancy in that specialty. The pa- 
thologist sent him to the chief of ob- 
sietrics, and the latter reported to 
the pathologist, “We'd better snap 
him up before he gets away.” 

Rain filled out the usual one-page 
aplication and accepted a job be- 
gnning July first. Later the doctors 
mulled over how it had happened. 
One of them, it was recalled, had 
boked Samuel P. Hall up in the 
American Medical Directory and 
found background data generally in 
accord with what Rain said. 

It was later noticed that the 
thecker-upper had overlooked 
smething additional in the real 
Doctor Hall’s record. He didn’t need 
ily training in his specialty, for he 
was already certified by the Ameri- 
en Board of Obstetrics and Gyne- 


Gets ‘Fresh’ 


While Rain was generally regard- 
edasa promising young doctor, he 
some room for doubt at Wesley 
For one thing, he was 
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fresh with the nurses while on duty. 
“We thought he was pretty sharp, 
except that he was something of a 
roué,” said one intern. 

Then, too, he was inclined to be- 
rate anyone inferior to him for any 
mistake, no matter how trivial, often 
using insulting language. He argued 
with the senior doctors about their 
decisions and expressed opinions 
contrary to theirs. He committed a 
serious breach of professional eti- 
quette by criticizing a doctor to his 
patient, and advised one patient to 
change doctors. 


Wife Suspects Him 


One person who suspected Rain 
of being a phony, from the first time 
she met him, was Mrs. Jerome S. 
Menaker, wife of a Wichita obste- 
trician. The doctor brought Rain 
home for dinner and Mrs. Menaker 
set out to make conversation with 
“Doctor Hall” in a vein like this: 

Where are you from? . . . Illinois 
...Where in Illinois? . . . Just a small 
town... Oh, I’m from Illinois too— 
which town? ... Olney . . . Where 
did you get your training? .. . You 
know, the usual places . . . But 
where? . . . Well, Stanford... 
Whom did you train under? . . . Oh, 
various guys .. . No one in particu- 
lar? . . . No, just various ones. 

At this point she became suspi- 
cious and, as she later told her hus- 
band, she thought it very strange to 
find a doctor who did not brag 
about his chief—the man who train- 
ed him. “Mark my word,” she said 
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Now available, as the result of numerous re- 
quests from physicians, is a portfolio of re- 
prints on group practice and partnerships. It 
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FAKE DOCTOR 


at the time. “Someday you are 
to read about this man.” 
But soon Harold Rain dep 
again. On August 5, 1953, } 
plained that his father was d 
California—and headed east 
new mission. What had flu 
was a second notice about } 
in the J.A.M.A. for August fi 
feared someone else at W 
might read the following: 


IMPOSTOR SOUGHT 
Information is urgently neg 
concerning the whereabouts 
alleged physician who uses 
name of Dr. Samuel P. Hall 
contact by wire Mr. Cha 
Vaughan, State’s Attorney of 
land County, Olney, Ill. The 
in question is described as fol 
height, 5 feet 10% in.; weighty 
lb.; hair, black; age, 39; 4 
brown; complexion, dark .. 
is reported to have left his 
nant wife without support .. 


On the basis of informationré 
ing the A.M.A. Bureau of Inve 
tion, it appeared that in five 
Rain had gained nine years im 
lost one half inch in height, g 
twenty pounds and had shavedt 
his mustache. His Wesley Hosp 
job was his twelfth since the Hine 
VA Hospital had given him his stat 





group practice and partnership. I enclose $2. in 1946. 
It is conceivable that Harold Rain 

NamO cccsccccccccceseesesecseeceseses . . + 3 +s E 
might still be practicing medicine i 
someplace as “Dr. Sam Hall” if he ( 
Street ccccccccccccsccsssececcsessesese : Vit 
had not decided to expose himsel. Ti 
GOP cvccceccccccesccesececoss State..... A week after he left Wichita, Rai -s 
1054 Pr 
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presented himself at the offices ¢ 
The Saturday Evening Post in Phi 
adelphia and identified himself 
Kenneth Hunter. He said that 
wanted to sell the story of how} 
had successfully posed, to that m 
ment, as a doctor of medicine. 

“I have been living a big lie 
seven years,” he said. “I know thy 
I have to stop. However, I am afraid 
that if I just quit without exposing 
myself, I'll sometime be tempted tp 
go back into medicine. I am ang 
pert practitioner and surgeon, and] 
know I am very weak. I can always 
do well as a doctor, and if ti 
hard I would start to practice met 
cine again. Therefore, I want toe 
pose myself so thoroughly thaté 
will be impossible for me evertp 
practice medicine again. I am wil 
ing to start over as a laborer, but] 
would like to have some money to 
tide me over the lean period I wil 
face.” 








A Rejection Slip 


His story was fascinating, but, # 
ter thinking it over, the editors at 
vised Rain they could not buy it. h 
fact, they said, they would have to 
notify the Wesley Hospital and m 
tional medical authorities. This wa 
done. 

Shocked to learn from the Pos 
that “Doctor Hall” was a fake, Ar 





mour H. Evans, Wesley supent 
tendent, called the FBI. Now, #@ 
last, a charge that would purse 
Harold wherever he might go blink: 
ed at investigators like an electri 
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square wafer. Made of whole- 
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RALSTON PURINA COMPANY, St. Lew 








on. In Rain’s last brief application, 
he had listed previous employment 
gsan Army contract surgeon. If he 
ad signed a contract, he had de- 
fauded the Government by making 
false statement that he was a phy- 
scan—a far graver offense, as the 
ws stand, than practicing medi- 
dine without a license and merely 
defrauding patients. 

Mrs. Billye Hall, who had the 
date’s attorney in Illinois looking for 
her husband on a warrant charging 
wife abandonment, was able to tell 
the FBI where to look for the con- 
tact—at Fort Sam Houston. She also 


fumished photographs of him. 
| The Jig Is Up 
these to identify the im- 
two FBI agents were able to 
in at the Flora Villa Hotel, 
PCholson Avenue, Cincinnati. 
Hewas living quietly under his own 
ume. His landlady was startled to 
wehim pack in enough suits, shirts 
adother apparel “to start a haber- 
dashery,” she said. 

The FBI had traced Rain through 
the traveler's checks he had pur- 
chased in Olney and later cashed as 
te traveled about in his air-condi- 
timed automobile. Paradoxically, 
the bogus doctor had been careful 
wtto become delinquent in his car 
payments and thereby provoke the 
fnange company’s wrath again. 

Aitested September 9, 1953, Rain 
wonWas giving interrogators an ex- 
cellent exhibition of his firepower as 
’ liar, The day after his arrest, he 
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told Ewin B. Cunningham, United 
States probation officer, that Mar- 
garet Joyce Hall was his present 
spouse, denying any other. (She did 
not learn he was a phony until she 
received a letter from Billye Hall 
asking if she had seen Sam.) He 
falsely stated that his mother and 
father were dead, adding, “It was 
my mother’s dying wish that I be- 
come a doctor.” 

“I wonder how I did it,” he said, 
still abashed by his sudden arrest. 
In a few days, however, he recover- 
ed his poise and challenged the pro- 
bation officer’s competence. Not 
only Cunningham but FBI Agent 
Ralph D. House found Rain unco- 
operative in answering questions. 

The FBI had no fingerprint rec- 
ord or record of prior arrest for Rain, 
and probation officers turned up no 
record of juvenile delinquency. 
Rain variously told court and prison 
officials that he was a member of the 
First Christian, Jewish Reformed or 
Jewish Orthodox faith and that his 
father was a Jew (untrue). 


His True Background 


From information gathered by 
probation officers in several states, 
and from my own investigations, it 
is possible to sketch in the general 
facts of Rain’s background. I have a 
copy of his birth certificate. He was 
born in the little Kings Daughters 
Hospital in Perry, Iowa, on August 
26, 1923, to John Rain, a thirty-two- 
year-old locomotive fireman born in 
Germany, and to Etta Parson Rain, 
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irty-one-year-old housewife. 
P Rain is now a retired switch- 
Bgengineer living in Council Bluffs. 
is has a work record of forty-two 
with the Milwaukee Railroad. 
He told me he and Etta had been 
divorced, remarried and separated 
again during the depression, when 
he was temporarily unemployed. 
She had taken Harold and his step- 
brothers and stepsisters from a pre- 
yious marriage to Long Beach, Cali- 
fornia. Harold was the only child by 
her marriage with John. Where was 
Etta now? John believed she was 
working in an Omaha restaurant. 


A Lean Look 


John is sixty-three. He said he had 
seen his son only twice since the boy 
was seven. Once was when Harold 
was eighteen and in the service. In 
his wallet, the father carries a snap- 
shot of the youth at that age. It 
shows an enlisted man wearing an 
Amy Air Force flight jacket, olive- 
drab pants and an overseas cap with 
a Air Force winged propeller in- 
signia on it. He looked lean, in con- 
trast to the photographs of five and 
ten years later, showing him well 
filled out and smiling happily. 

Rain later professed to have for- 
gotten his Army serial number. His 

tillitary record has not been found 
winder his own name, but the snap- 
confirms his military service— 

he was impersonating a pri- 

Mite, which seems unlikely. He de- 
hie that he ever was a medical 
as many medical impost- 
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ors have been. At one point he 
claimed to have been a military po- 
liceman. 

His father wasn’t fooled when 
Rain claimed to be a doctor, on the 
second occasion of their seeing each 
other. Harold was then a fugitive 
from Olney. “I was afraid to accuse 
him of lying, for fear of losing him 
again,” said the father sadly. Asked 
why his son had turned out to be 
such a liar, the father said simply, 
“He growed up like a weed. He 
didn’t have any bringing up.” 

Rain himself provided a_ brief 
flash of insight into his malnourished, 
gluttonous ego when he told the Post 
editors, “When I was a kid I was al- 
ways poor. I had one pair of shoes. 
I had to wear those shoes on Sunday 
and every day. I hated doing this. 
Now I have twenty-five pairs of 
shoes and they're all expensive.” 

Now Rain is in the Federal Cor- 
rectional Institution at Seagoville, 
Texas—a somewhat de luxe prison 
for more tractable offenders of Fed- 
eral laws. Rain pleaded guilty when 
he appeared on October 30, 1953, 
before Federal Judge John H. Druf- 
fel in Cincinnati. Judge Druffel en- 
gaged Rain in an interesting collo- 
quy which established to the court’s 
satisfaction that, irrespective of 
Rain’s own great, unfounded pride 
in his ability as a doctor, the man 
had been a public enemy: 

Tue Court: How many serious 
surgical operations have you per- 
formed in your meanderings? 

THE DEFENDANT: I have 
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FAKE DOCTOR 


exactly no idea, your honor, 

Tue Court: Well, give us some 
idea. 

THe DeFeNnDANT: Your honor, | 
was a resident for several years jn 
various hospitals, and from seven. 
thirty in the morning until maybe 
twelve, two or three o'clock in the 
afternoon, I would be in surgical 
scrub . . . Sometimes we handled 
ten, fifteen, twenty or thirty cases a 
day. 

THe Court: Serious cases that 
you operated on yourself? 

THE DEFENDANT: At that time] 
was assisting some of them. Some] 
was permitted to do myself... 

Tue Court: What I am talking 
about are the cases you handled 
yourself. 


Sentence Pronounced 


About these Rain was silent, al- 
though Judge Druffel brought out 
the facts regarding Mrs. Gross 
thrombophlebitis. Finally, he pro- 
nounced sentence: 

“Your willingness to plead guilty 
saves you a much longer sentence. 
Of course, you realize that you have 
taken the lives of many of these peo- 
ple in your hands, who, through the 
neglect of the authorities of these 
various hospitals, permitted you to 
operate... 

“Of course, everything you have 
done, as indicated by the district at- 
torney’s recitation of your activities, 
has been false and fraudulent. You 
are just a menace to the public; and, ‘ 
of course, fortunately for you, you 
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FAKE DOCTOR 


are not up for manslaughter in some > 'D \ r I \ 5 
of these cases, which you could be pau. 
under the circumstances . . . We 
will be lenient to this extent: Three 
years in the custody of the attorney 
general.” 

Some whom Rain duped thought 
the judge was too lenient. One was 
Col. W. A. Kostecki, post surgeon 
at Fort Sam Houston. In colorful, 
profane, but understandable lan- 
guage, the colonel contrasted his 
own four hard years in medical Composition: 
school and his four years in a Japa- ’ 
nese prisoner-of-war camp with 


- 


Rain’s sentence. 
“I was starved, beaten and tor- 
tured for four years,” he sometimes 
tells visitors, “and that ———— is in 
a nice, comfortable Federal prison 
for three years, with time off for Dosage: 
good behavior.” 
What of the real Doctor Hall, of 
Oakland? “It was a sad commentary 
on our society,” he says. “Everybody 
took their licking and shut up.” 
That is not the whole explanation, 
however. The shortage of medical 
help, the fear of giving offense, a Supplied: 
wish to avoid trouble, a low index 
of suspicion, and neglect to check 
statements, all figured in. “4 
But the biggest asset of the con- 
fidence man is that his victims want 
to conceal their embarrassment. 
Thus they may pass him on, unex- 
posed and unhalted, to the next one 
of the gullible. The signs of fraud 
were everywhere in Harold Rain’s The Wm. S$. mM 
actions, but hardly anyone stopped 
to read them. END 
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Jottings From 
A Doctor’s Notebook 


By Martin O. Gannett, M.D. 


@ From the armchair Hippocrates: The autopsy is the 
last act of the clinical drama. Before it, the clinician has 
played the stellar role, surrounded by a cast of secondary 
characters. After it, he may find that though all his ges- 
tures were perfect, he has been reading the wrong play. 
o com ° 

Sixty-year-old Mose Brady, textbook model of alcoholic 
polyneuritis to a dozen generations of internes, has long 
been one of the fixtures in the neighborhood. The two 
characteristics that make him recognizable a block away 
are his tabetic gait and his glowing proboscis squashed 
flat many years ago in some barroom brawl. 

As we reach his bed during rounds, Mose is engrossed 
in self-study in a pocket mirror. “Doctor,” he says, ignor- 
ing our greeting, “I’ve been thinkin’. It’s my nose that’s 
to blame for everythin’. It gives me an inferiority com- 
plex and got me to drinkin’. Do somethin’ for me, will-ya? 
Straighten my nose for me, and I promise you I'm goin’ 
out of here a new man and start all over again.” 

aa 
For the third time in five years, Frank Hillier is in the 
hospital, recovering from a recurrence of his amnesia. 
Again, he can remember nothing of the ten-day hiatus in 
his recent past. 

Like the figures of a pattern, certain intriguing fea- 
tures repeat themselves in all of Frank’s amnesic epi- 
sodes: Each time the attack comes on pay day. Each 
time, an obscure geographic instinct, no doubt akin 
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JOTTINGS FROM A DOCTOR’S NOTEBOOK 


that of the spawning salmon, 
Frank a thousand miles away 


An unexplained change from his 
usual penniless homecoming is the 
fact that the last time Frank took 
off, he left with $80 and came back 
with $355. The difference, wisely 
invested in a fur neckpiece for Mrs. 
Hillier, has done a good deal to 
liven her sympathy for her hus- 
band’s affliction. 

° ° ° 

Mt the G-U conference Dr. Hunt 
reads the history of a patient with 

ittent urinary obstruction, and 
; the audience to unwonted 
wakefulness with the startling infor- 
mation that “. . . at this time the pa- 
tient began to have marked stam- 
mering.” 

Long John Finney opens his baby- 
blue eyes, shifts his weight to his 
cervical spine, and drawls thunder- 
ously: “Tell us at which end, Doc- 
tor.” 

o oO oO 

Rheumatoid arthritis has bent and 
twisted Harry Gradle into a rigid 
distortion of the Discus Thrower. 
The one member not yet ankylosed 
is Harry’s heart. The ward bulletin 
this morning has it that he is about 
to be married. Craning his neck 
painfully upward to meet my eyes, 
Harry confirms the news gaily. 

“She’s a widow woman, Doctor. 
Ive had my eye on her for a long 
time. Perhaps you can fix it so we 
can be married in the recreation 


hall? Gettin’ hitched comes under 
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the head of recreation, ain’t that so? 
. And, say, don’t worry that I'm 
bent like a pretzel. I've got every- 
thing figured out.” 
° ° 


u 


Of my neighborhood colleagues who 
refer patients to the hospital, not all 
bear in mind the possibility that 
their hastily penned notes may be 
quoted. Two unfortunate examples 
reached the ward today, tacked onto 
the admission sheets: 

“Please admit bearer to your free 
ward. I have been treating him for 
two years, and he must now be hos- 
pitalized . . .” 

“Kindly admit Mr. F. Berson to 
your hospital. He has been under 
my care for the past three weeks. A 
thorough examination will reveal the 
diagnosis . . .” It did, too. 

oo ° ° 

In one masterly stroke, the flamboy- 
ant Dr. Graham Link resolved a 
dangerous annoyance, while dis- 
playing to amphitheatre spectators 
a boyhood skill of high degree. For 
a full five minutes the adventurous 
fly had swooped, hovered, and dived 
about the operating table, the while 
a student nurse gestured after it 
with a halting and ineffective fly- 
swatter. Dr. Link straightened from 
his thyroidectomy, waved the nurse 
into outer darkness, then allowed 
the intruder to zoom within range. 
A whip-like dart of the arm, and 
between thumb and forefinger of 
the gloved hand fluttered the 
trapped fly. 

To the applause of the audience, 
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JOTTINGS 


the doctor then executed his Captive 
by immersion in the alcohol basin , 
called for a new glove, and pro- 
ceeded about his business. 
Q co 2 

Dr. William Tartar, afflicted wih 
previously undiscovered aortic step 
osis, was admitting the epilepti 
Stanley Peterson to his neurologic 
service when he himself staggered, 
fell unconscious to the floor, an 
twitched faintly once or twice, 

The patient called for help; but 
in a moment Dr. Tartar had recov. 
ered from his transient cerebral ap 
oxia and, with Stanley’s help, climb 
ed shakily to his chair. 

The patient looked at his 
a long moment, then turned to 

“I guess I better not stay, 
If I find someone to do me any 


I'll send you his name.” 
Oo oO oO 


-.. \ \ 


For Steve Keltos, a belated attempt 
at temperance turned out more fa 
physical than a moral strain, After 
thirty-two years of hard dri 
and equally hard and unint 
work, Steve took the pledge 
everyone’s surprise, kept it. 7 
Within two months, though, be 
had developed a crippling angitil 
effort-pain that stubbornly resisted 
all coronary vasodilators andi 
duced Steve to wheel-chair i 
ism. It seemed almost as th 
anginal syndrome had appeared 
withdrawal symptom. 
As a last resort we pre: 
return, in moderation, to the 


bottle. [ 
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As a result, Steve is back at work 
again, and is free of pain. But, sad 
to report, he has reverted to self- 
medication, and has discarded all 
advice on dosage. 

oo oO oO 
A man is never safe against his own 
enthusiasm. Ever since Miles Gillen 
began to dabble in immunology, 
there is hardly an ill to which flesh 
is heir that cannot be cured with a 
specific serum. 

When he came out last week with 
a serum to control hiccough, I was 
strongly reminded of the famous Dr. 
R, who for many years was unable 
to investigate any disease without 
finding the streptococcus as its 
cause. Of him it was justly said that 
he was an excellent worker—exact, 





JOTTINGS FROM A DOCTOR’S NOTEBOOK 


imaginative, painstaking. But that 
early in his career someone had paint. 
ed streptococci on his eyeglasses, 
oO oO ° 

At the conference on muscle dis. 
orders, the patient with myasthenia 
gravis sat listlessly on the platform 
as Dr. Vessen described the disease, 
The first discussant got up: 

“Dr. Vessen has not touched og 
one interesting cause of remissions, 
I have seen two patients with myas. 
thenia gravis as severe as that just 
presented, who became entirely well 
with each pregnancy.” 

On the platform, the drooping 
figure of the patient came to life. In 
a startling basso profundo he growk 
ed: “I’m game for anything, Doctor, 
How’re you gonna do it?” END 
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The House 
Of Menninger 
[coNTINUED FROM 132] 


average work week runs to fifty-five 
or sixty hours, with at least three 
evenings a week spent in seminars. 
‘This place has the reputation in 

hiatric circles of working its 
people tco hard, if anything,” the 


All staff men are on straight sal- 
ay, of course. The young staff psy- 
chiatrist starts between $7,200 and 
$9,000; and he can work up to $12,- 
000 in five to seven years, if he has 
become a diplomate by then. The 
salary of a senior psychiatrist work- 
ing full time at Menninger’s runs 
wound $15,000. A few “senior sen- 
ins” get close to $20,000. (The 
Menningers are on straight salary, 
00; they're paid only a few thou- 
and dollars more than their most 
wnior associates get.) 

These are low ceilings, by private 
practice standards. According to the 
Seventh MEDICAL ECONOMICS Sur- 
vey, median incomes in the special- 
vin 1951 were $18,000 gross and 
113,000 net. Apparently, though, 
the Menninger staff finds other sat- 
ifactions, beyond the financial, in 


The professional staff naturally 
finds much of this other satisfaction 
in the training program. Topeka is 
he only place in the world where 
yu can find 100 psychiatric resi- 
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dents encompassed in one organiza- 
tion. Residents are known as Men- 
ninger Fellows; and they're selected 
by a rigorous system of personality 
tests and personal interviews. About 
half of all applicants are called to 
Topeka for the two-day ordeal, and 
about three-fourths of these are 
chosen to remain for three years. 


How It Began 


The king-size training program 
grew from a cooperative venture of 
the Menninger Foundation and the 
Veterans Administration. In 1945, 
the V. A. desperately needed more 
psychiatrists; so it took over the 
Army's Winter General Hospital in 
Topeka and made it available to the 
foundation for training purposes. 
Result: the Menninger School of 
Psychiatry, which soon became the 
world’s most fertile seedbed of its 
kind. 

The richness of affiliated activities 
is mainly what attracts candidates 
for psychiatric training. A Mennin- 
ger Fellow may work, for example, 
in the Southard School, a dynamic 
center for child psychiatry, and also 
at the Kansas Boy’s Industrial School 
for young delinquents. He has a 
tour of duty in a community guid- 
ance clinic and another at a colony 
for mental defectives. 

Thus he gets a taste of nearly 
every subspecialty in the field of 
psychiatry. By the time he com- 
pletes his training, he has learned 
to work smoothly with all related 
disciplines. [MORE> 
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THE HOUSE OF MENNINGR 


Only a minority of the alumg- 
125 out of 400 so far—have enter 
the more lucrative field of privat 
practice. It’s interesting to spea 
why this is so—why a specialisty 
could earn as much as $35,006 
his own prefers to accept an 
pointment at as little as $9,000, 

The answer probably reflec 
another aspect of his training-ie, 
exposure to the Menninger brother flange a 
It’s obvious that either of the Mey hyperk 
ningers could increase his incom 
tremendously by going into sob 7. 
practice. Their devotion to th blood fl 


group ideal puts stars in the eyes They pe 


of many a trainee. effect, a: 
Home-Town Reception ea 
helow tl 


Unlike some prophets, the Mer 
ningers are definitely honored is fin arthr 
their home town. And Topeka is m Biyrsitis 
prouder of the famous brothers than adlices 
the Menningers—both native sons- ee 
are of Topeka. a 

Among the local private doctor, Bengue 
cordiality toward the Menningersis underly: 
a bit less unanimous. Some of them the high 
are suspicious both of group prac alicylat 
tice and of foundations. Some be na spe 
lieve that it’s harder for a GP. 
win full local acceptance when he i foster 
functions under the shadow of are 
nowned clinic. 

Yet, once the Topeka doctor gets J lowe, K. 
out of eastern Kansas, his attitude’ 
likely to change. You'll find him 
speaking with pride of the Mennin- hvoilable 
gers, because of whom his small city 
looms large on the medical map. 

The Menninger Foundation isom 
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ge and Weiner’ suggest the term 
‘hyperkinemics” to describe preparations 
ncome Fuch as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 

dlect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm, 

below the surface of the skin. 


ed in {ln arthritis, myositis, muscle sprains, 

1 is Ehusitis and arthralgia, Baume Bengué 

induces deep, active hyperemia and 

eal analgesia. Systemically, Baume 

vctors, | Bengué promotes salicylate action against 

yers i mderlying disease factors. It provides 

them § the high concentration of 19.7% methyl 

prat Balicylate (as well as 14.4% menthol) 

ina specially prepared lanolin base 

an to foster percutaneous absorption. ' ‘ } 
* 


r gets |. Longe, K., and Weiner, D.: J. 
sdeis | Dermat. 12:263 (May) 1949. 
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THE HOUSE OF MENNINGER 


of the most-publicized medical or- 
ganizations on earth. A visitor can 
prime himself for a trip to Topeka 
by reading dramatic articles about 
the foundation in Look, Time, the 
American Magazine, or almost any 
other big-circulation medium. 

Such articles bring the Mennin- 
gers much criticism from medical 
sources and many pleas from impe- 
cunious readers. But foundation of- 
ficials claim that not one private 
patient has ever entered the C. F. 
Menninger Hospital as a direct re- 
sult of publicity in a lay magazine. 

The really important publicity ap- 
pears not in the lay press, but in 
quieter professional journals. Dur- 
ing one recent year, twenty Men- 







ninger staff members had forty-tig 
papers published in forty-one dig 
erent professional periodicals (ng 
including publications issued by tk 
foundation itself). Among the va 
ety of subjects they wrote abou 
the rhythmic activities of schaj 
children; social tensions in Indy 
the making of friends; the implic. 
tions of the barber-customer reh. 
tionship. The Menningers wrok 
seventeen, or just over one-third, of 
these papers. 
Speakers in Demand 

In a recent year, too, staff mem. 

bers gave 200 lectures, radio inter 


views, television talks, and after-dip. 
ner speeches, all on profession 
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delicacy. 

is is why Johnson’s Baby Lotion is so 
y formulated... why it has been sub- 
to the most exhaustive research studies 
the laboratory and the clinic. 


studies have shown that in the pro- 
is and management of the common der- 
t of infancy, Johnson’s Baby Lotion is 
thighly effective agent ...as well as an ideal 
btion-type product for routine baby skin care. 


Johnson’s Baby Lotion 


forfree samples of Johnson’s Baby Lotion, simply 
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for 
topics. This was apart from the 


Accurate O peration tures and routine activities 


dental to their regular duties. jj 
New Model tween them, the Menninger by 
250 ers delivered thirty-six talks4 


over one-sixth of the total nw 


Electroca rdiograph In addition to all these acilll 
© All controls are grouped for the foundation sponsors four g 
complete right-hand operation iodicals: 

+ Annoying hand crossover is The Menninger Clinic 
prevented during recording graph Series consists of resegy 
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Write for demonstra- ly circulates among foundag 
tion in your own office members. Then there’s the new 

Bulletin of the Menninger 

Association. And, finally, thergl 

top-level journal of psychiatry, 

Bulletin of the Menninger Clin 


Why Some Object 


Just what does American ma 
cine think of this psychiatric oot 
sus? Naturally, there’s some h 
criticism. One small anvil chon 
EDIN CO., INC ept men still half believes] 

es i Ms “F-r-e-u-d” ought to be 
“f-r-a-u-d.” Since they distru 
analysts, they're bound to 4 
the big psychoanalytic maching 


/ / functions so smoothly on the & 
ANDITIPS of the Kansas River. 


Then there are some whoa 
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> What nontechnical procedure or ns y , ’ 
device have you found helpful in that it's not good for a single ag 


conducting your practice more ef- to train 10 per cent of the cou 
ficiently? MEDICAL ECONOMICS residents in a specialty. Since™ 
will pay $5-$10 for original ideas inger alumni scatter to all p rts 
worth passing on to your col- the U.S., these critics doub 
leagues. Address Handitip Editor, clude a few anti- Menninger 
Medical Economics, Rutherford, N.J. chiatrists who have the uned 


able feeling that Topeka-t n 
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This attitude may help account 
for the bitterness of a still smaller— 
but highly vocal—body of physicians 
who claim that the Menningers 
iminate or are trying to dominate 
m jean psychiatry. (Dr. Will was 
or t of the American Psychia- 
"wie Association for a year; but Dr. 
has never held elective office in 
tha body. So the basis of the charge 
‘Bprobably just the number of Men- 
ninger-trained men in the field.) 


Too Much Publicity ? 


The steadiest fire comes from 
those who complain that the Men- 
ninger Foundation and the Men- 
ningers themselves take up far too 
much space in the popular press. 
§uch critics will hasten to quote 
youu the canons of medical ethics 
that frown on personal publicity. 
Friends of the Menningers—and 
theyre legion—have direct answers 
ioall the major complaints. 

They point out, for example, that 
the Menninger Foundation attracts 
is residents in open competition 
with other noted training centers. 

) special inducements, such as 
higher stipends, are offered. On the 
titrary, the foundation is one of 
every few such centers to charge 
ituition fee. 

Any influence Menninger alumni 
gett on American psychiatry, they 

t further, comes from success- 
plication and development of 
thniques they’ve learned. It 
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THE HOUSE OF MENNINGER 
can't possibly come, they insist, 
from political machinations. 

As for the unavoidable attentions 
of the lay press, say the defenders, 
it wasn’t dramatic publicity that 
made the Menninger Foundation 
famous; it was the foundation’s 
fame that made it newsworthy. 

Since the Menningers aren’t en- 
gaged in the usual sort of private 
practice, they get no personal bene- 
fit from the write-ups. In fact, 
“Menninger” as applied to the foun- 
dation actually refers to their fath- 
er, and reflects on the sons only as 
mention of the Rockefeller Founda- 
tion, say, reflects on John D. Rocke- 
feller Jr. 


Psychiatry Approves 


On the whole, the main body of 
American psychiatry takes a sane 
and cheerful view of the Menninger 
phenomenon. This view has been 
pretty well expressed by one non- 
analyst: 2» 

“You don’t have to be completely 
enchanted by the Menningers to re- 
alize that they are important. They 
have made a permanent mark on 
psychiatry. And like all people who 
stand out, they make easy targets. 

“I know of no one else who has 
had the vision to correlate psychia- 
try with so many aspects of life, the 
boldness to make such rich use of 
ancillary specialists, and the ingenu- 
ity to develop so effective a training 
program. Where psychiatry is con- 
cerned, the Menningers have fired 
the imagination of the world.” END 
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Urges Abolition of 
Specialty Boards 


Adding fuel to the recurrent flare- 
ups over certification, the Norfolk 
Medical News has come out in favor 
of abolishing the specialty boards. 
Authority for certification, says the 
i Massachusetts journal, should rest 
“directly in the hands of the A.M.A.., 
not in the hands of self-appointed 
goups which are autonomous and 
prone to act autocratically.” 

Spurrec by a report of the Com- 
mittee on Graduate Surgical Edu- 
cation (which also advocated dis- 
wlving the boards), the journal 
points out that the requirements of 
certain specialty boards are so in- 
flexible that they can’t be met even 
by “some men of unusual talent.” 

Result: “a class distinction among 
physicians . . . Those who are look- 
edupon as pariahs seek to join some 
other organization more flexible in 
regard to certification. If the outcast 
physicians feel there is no organiza- 
tin comparable to the one from 
which they have been excluded, 












ews What the hospital owes its doctors 


Are M.D.s becoming too ‘narrow’? ¢ Cites need for an addi- 
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tional 55,000 nurses a year * 25 per cent limit on income taxes 


sought * Expert sees no chance of another crash 


they attempt to set up one of their 
own. Thus there are Boards and 
more Boards—and Boards within 
Boards!” 

There’s no escaping “this type of 
bureaucracy,” except through a 
central authority, the Norfolk jour- 
nal concludes. And any such au- 
thority “must be vested in the med- 
ical profession as a whole; i.e., the 
A.M.A.!” 


Cold-Shoulder Kaiser 


Plan in Hawaii 
If Henry J. Kaiser takes his Kaiser 
Foundation Health Plan to Hawaii, 
he won't find local doctors at the 
wharf bearing leis to welcome him. 

The California tycoon recently 
tried to lease beds in two Hawaiian 
hospitals as a step toward linking 
the islands to his West Coast health 
plan. Hawaii's physicians pointedly 
countered by officially reaffirming 
their faith in the existing prepay- 
ment plan, sponsored by the Ha- 
waiian Medical Association. 

The M.D.s avoided expressing of- 
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ficial opposition to the Kaiser sys- 
jem. But they clearly implied they 
gw no need for it. Editorialized 
their medical journal: “The doctors 
jn this community would like to go 
gn solving their own medical care 
problems in their own way.” 


What Should You Expect 
From Your Hospital? 


Doctor ticks off obligations due 
to all staff M.D.s 


When you recommend a hospital to 
apatient, you're giving it your stamp 
dapproval. You're also committing 
your professional reputation. In re- 
tum, you have a right to expect cer- 
lain things of that hospital, says Dr. 
Charles U. Letourneau, secretary of 
the American Hospital Association’s 
Council on Professional Practice. 
His list, as compiled for Trustee 
azine: 

1, Clean, safe, quiet accommoda- 
tions for your patient. 

2. Efficient equipment, “modern 
indesign and in good working or- 
der,” as well as high-quality sup- 
plies of all kinds. In particular, says 
Dr. Letourneau, no substitutions in 
drugs “are permissible.” 

3. Nutrition adequate to your pa- 
tient's general or special needs. 

4. Facilities for standard labora- 
lory tests, performed by “alert and 
competent” technicians. 

5. Xray diagnostic facilities 
wailable twenty-four hours a day, 
with a qualified radiologist on call. 
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DR. CHARLES U. LETOURNEAU 


What does the hospital owe you? 


6. “Standard therapeutic facili- 
ties” handled by competent person- 
nel, giving treatment as prescribed. 

7. Courteous, sympathetic, alert, 
interested personnel for the patient's 
care. 

8. Efficient hospital procedures, 
organized to give the doctor maxi- 
mum help and to provide “the high- 
est quality of care . . . at the least 
expense to his patient.” 

9. An adequate system of profes- 
sional control, to assure you of qual- 
ified colleagues. 

10. An absolutely obedient and 
loyal hospital staff. “Wisecracks, in- 
nuendoes or outright slanderous 
statements about any doctor on the 
. .. Staff must not be tolerated.” 

11. Security of the confidential 
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relationship between physician and 
patient. 

12. Facilities for research 
study, 

13. Protection against discrimi- 
nation “on the grounds of race, 
creed or color,” as well as reasonable 
assurance that your staff privileges 
won't be revoked without just cause. 


and 


Cleric Warns M.D.s Not 
To Be Too ‘Narrow’ 


Is there a similarity between the 
anti-clericalism of past history and 
the growing anti-medicalism of to- 
day? Could be. Doctors have attain- 
ed such a privileged status that 
they're bound to be targets of crit- 





icism, says Catholic priest Raymond 
T. Bosler. 

In a guest editorial in the Indigg 
apolis Medical Society Bulletin, he 
points out that the public has a way 
of first spoiling, then renoun 
those whom it too blindly revere 
“Take it,” he adds, “from a membe 
of the clergy who knows a litte 
something about anti-clericalism.” 

He carries the analogy even fur 
ther: Europe’s ancient quarrel with 
the church, he says, was brought ea 
largely through the narrowness of 
the clergy—a narrowness due to “a 
extremely narrow education.” And 
the modern doctor is in danger @ 
falling into the same trap. 

“There is an alarming narrownes 
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from frustration to fulfillment 


Relief of pain is a significant step 
toward rehabilitation for patients with 
arthritis, osteoarthritis, acute or chronic 
gout and other related disorders. The 
rapid and marked effectiveness of 
Acetycol is demonstrated by a widened 
range of pain-free movement. With 
Acetycol, patients may lead a more 
normal, productive and satisfying life. 

Acetycol employs the analgesic action 
of aspirin, potentiated by para-amino- 
benzoic acid. Synergism between these 
two components permits attainment of 
high salicylate blood levels with rela- 
tively low dosage. Salicylated colchicine 
extends the effectiveness of Acetycol to 


gout or cases of a gouty nature, 
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in doctors today, particu- 
younger ones,” he says, 
Be that “many doctors know 
) . but medicine, talk nothing 
edicine.” 

end, he warns, this kind of 
specialization can lead to trou- 
arrowness will cut you off 
fothers, blind you to your own 
and lead ultimately to [seri- 
‘anti-medicalism.” 


~ 


il Too Few Nurses ‘ 


Itseems as though there can never 
be enough nurses. U.S. Surgeon 
General Leonard A. Scheele esti- 
mates there are 389,600 profession- 
n def. # alnurses in the country—an increase 
tients, B of 16,000 since 1950—but he warns 
mula; § that their number isn’t growing fast 
of & enough. The immediate need for 
a musing services is so great, Dr. 
i: Scheele points out, that, in order to 
meet it, at least 55,000 young peo- 
ple will have to be recruited for the 
som, 4 Molession in 1955. 
2.0 mg. 
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Leo L. Spears, enterprising Denver 
chiropractor, is at it again. He has 
now begun to sell a bottled “vita- 
min product” by mail. It is not a 
medicine; it’s a “body conditioner.” 
And it's alleged to contain a truly 
gine-tingling collection of ingredi- 
ents. Among them: 

Sassafras, sarsaparilla, camomile, 
poke toot, manganese citrate, co- 
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balt gluconate, sulphur, potassium 
chloride, and prickly ash. 

The elixir is named “Booster,” 
and all profits from it are to go to 
the Denver chiropractic hospital 
that bears Spears’ name. 


Would Set Income Tax 
Ceiling at 25% 


Not satisfied with the big tax revi- 
sions of 1954, Representative Chaun- 


“cey W. Reed and Senator Everett 


Dirksen—both Republicans of Illi- 
nois—are promoting an even bigger 


revision in the form of a Constitu-’ 


tional amendment. 

If the two legislators have their 
way—and their chances at. the mo- 
ment seem slim—Congress would 
(1) establish a ceiling of 25 per cent 
on all personal income taxes; and 
(2) relieve itself of the right to levy 
gift and inheritance taxes (and re- 
turn such means of raising revenue 
to the individual states). 

That’s not all. The Reed-Dirksen 
scheme also stipulates that Congress 
may not raise income taxes above a 
25 per cent ceiling except in time of 
emergency—and then only by a 3-to- 
1 vote of its membership. And the 
plan provides further that if the ceil- 
ing is raised, it must never exceed 
the bottom rate by more than 15 per 
cent. (The present gap is 71 per 
cent. That is, high incomes today 
can be taxed as much as 91 per cent, 
while no one—above a certain mini- 
mum-—gets away with less than 20 
per cent.) [MORE> 
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Before you go out and buy a yacht 
or two on the strength of the money 
the proposal would save you, re- 
member this: Even in the event that 
the amendment should somehow 
get by Congress, it would then have 
to be approved by a two-thirds ma- 
jority of the states. 


What Are the Chances 
Of Another Crash? 


Economist says the odds are 
250 to 1—against it 


In these days of a generally rising 
stock market, you've doubtless heard 
warnings from those who fear that 
the country’s financial structure may 


come crashing down as it didj 
1929. Is any such debacle in 
making? William Blocth, top fing. 
cial writer for the New York Wor. 
Telegram and Sun, doesn’t think» 

“Under extreme conditions.” , 
crash might come, he wrote inag 


cent column. “But it would requir 


another speculative binge like thi 
of the Twenties. On top of this 
there would have to be a concerted 
urge to sell that only a major catas 
trophe might induce. In short, th 
odds against it are about 250-to-]? 

Bloeth goes on to note anothe 
good reason why a recurrence of the 
1929 tragedy is unlikely: Most ¢ 
the abuses that helped bring it about 
have long since been done away 
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with. He cites the following safe- 
ards, enacted during the past 

twenty-five years, as insurance 

against catastrophe: 
{Marginal buying 


has been 


sharply curtailed. To make sure that 


investors won't overextend them- 
selves, the Federal Reserve Board 
now has the power to set the legal 
minimum margin—and to change it 
“as the situation warrants.” Current- 
ly, for instance, the investor must 
pay for at least half of each purchase 
in cash—a conservative margin in- 
deed by 1929 standards. 

{ “The Securities and Exchange 
Commission, set up 20 years ago, 
has promulgated hundreds of reg- 
ulations to prevent another 1929 
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crash.” One of the most important: 
“Company officials and large share- 
holders must report their transac- 
tions periodically.” Another: The 
S.E.C. has “outlawed the infamous 
‘pools.’ No longer can a group of in- 
siders generate high activity and in- 
flate prices artificially as a lure for 
unsuspecting investors.” 

{ “Steps have been taken to keep 
stock market fluctuations from af- 
fecting other branches of the econ- 
omy.” Banks, for example, are now 
forbidden to “underwrite corporate 
securities.” This regulation, says 
Bloeth, has severed “a major link be- 
tween market upsets and the sol- 
vency of the banks”; and it’s largely 
responsible for the fact that “there 
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hasn’t been a major bank failure in 
a decade.” 

{ The floating of new securities is- 
sues is more strictly controlled than 
it was in the Twenties. Today, Bloeth 
points out, “the law requires that all 
pertinent facts must be disclosed.” 
Thus, if a stock is highly specula- 
tive, the investor is forewarned. 

The financial expert concedes that 
despite these safeguards, “there is 
still no way to prevent the majority 
of holders in any particular stock 
from selling simultaneously.” And 
he admits that such “unanimity”— 
particularly if it occurred among the 
vast investment companies—could 
well “raise havoc” with the whole 
market. But he maintains that 


for the DYSPEPTIC patient 
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and aids protein digestion 


Ordinary antacids inactivate pepsin and 
thus stop protein digestion, but an in vivo 
study by Tainter* proves that AL-CAROID, 
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digestion while relieving hyperacidity. 
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there’s nothing in the wind 
would indicate any such sé 
trend in the near future. 


Treat Me, Doctor, With 4 
A Boogie Beat! J 


The patient was sure he had 
the young physician before; but 
the life of him he couldn't re 
where. Then it came to him. 
didn’t you play in Gene 
band a few years ago?” he as! 

Dr. Stewart O. Olson grinng 
“You've got a good memory,” 
said. “Sure; I used to play same 
phone for Krupa.” SS 

This conversation took place just 
recently. But Stewart Olson’s switeh 
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from saxophone to stethoscope bition and went off to media 
dates back about a decade. A top school. He graduated in 1952; ang 
“side man” with several name today—%4, and the father of three 
bands, he had been barnstorming children—he’s building up a prap 
around the country for some four _ tice in Des Moines, Iowa. 

years when he decided the musi- Has Dr. Olson given up playing 
cian’s life was not for him. “It was altogether? By no means. “When| 
fun,” he says now. “But the future have time,” he says, “I still like tp 
was kind of shaky.” pick up the old sax and give ont 

So he resurrected an earlier am- with a few hot licks.” 





DR. STEWART O. OLSON 


After the hospital rounds, a few hot licks 
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are deficient in vitamin C is a 
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Its luscious flavor tempts 
patients to eat and drink large 
quantities as an aid in the 
dietary management of many 
febrile diseases. 


FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 


Mineral and Vitamin Values 
of Grapefruit 








100-Gm. Fresh 
juice 


Fresh 
pefruit 
 emall 


(approx.) 
MINERALS 
Calcium Gm. 21 











Iron mg. 3 
VITAMINS 
Aina. 20 

B, mg. 875 
B, mg. 

Niacin mg. 
C mg. 35 

















02 
22 




















ud so is GRAPEFRUIT 


Delicious and Nutritious as Fruit or Juicé 


Accepted for advertising 
in Journals of the 
American Medical Association 


FL NOL. 


GRAPEFRU ANGERINES 












When the patient is under severe streg 


severe illness - fractures 






second or third degree burns 





preoperatively - postoperatively 

















vitamin depletion Abbett 
Eryth 
Iberol 
Trono 
— Aerop 
Americs 
= Enric 
N.R.C. Standard +yr.puaue Vitamin Capsule Americs 
— Folic 
. ° . ° Triple 
provides high potency vitamin 10 me. =f meries 
/ Niacinamide...........100 mg ACM 
therapy to speed recovery Calcium pantothenate. ....20 mg Bag 
a Pyritenin®........s00.seedl 2 mg 
ed TO 1.5 mg. Al-Cai 
— £25 Vitamin Biz. ............. 4 
1 or more capsules daily . did. , Americ 
Bottles of 30 and 100 2 ames C 
®  Clinite 
Decho 
Armour 
Armat 


—_— 
cD 
—_ 
( a ol 
—_ 
cD 
= 
ba) 
am 
cD 
—_— 
= 
“a”. 
= 
—_ 
=a. 
cD 
=, 
= 
= 
~ 
se 
co 
= 


chronic fatigue - mild illness 











eating poorly - growing rapidly | 
in adolescence > Ayerst 
: : = Mediat 
’ 2 Prema 
= oom 
Each Panalins capsule supplies; Battle a 
aE: Bromi 
Riboflavin .... _ } Baxter | 
N.R.C. Standard | t:nanct Vitamin Capsule Niacinamide s . Parent 
——— Ascorbic acid......... 50 mg. Bayer A 
safeguards and maintains Ceicium peatethonste...5. Calldr 
: 2 Pyridoxine........... 0.5 mg. Becton, 
vitamin adequacy Folic acid........... 0.25 mg. Multifi 
Vitamin Biz... ........ 2 meg. Belmont 
. " Vitamin A.......... 5000 units Mazon 
1 or 2 capsules daily Vitamin D.........-. 400 units Pa 
Bottles of 100 and 500 Hyfrec 
Bereherd 
; Malt § 
Note: The formulas of Panalins and Panalins-T are those recommended in the Boyle & 
National Research Council report ‘‘Therapeutic Nutrition'' (Publication 
No. 234). Bristot I 
Polyey 
"Soe 











MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. t MEAD) 
274 





aN) 


SRSSEAZE F 





Abbott Laboratories, Inc. 
Dayalets 229 
Erythrocin 68, 69 
Iberol —- ~ 47, 48, 49 
Tronothane - 37 
Aeroplast Corporation 
Aeroplast - 247 
mn Bakers Association 
serene Bread 60 
American Cyanamid Company 
Folic Acid 158 
Triple Sulfas 11 
American Cystoscope Makers, Inc. 
AC.M.I. Inflatable Hemostatic 
Bag Catheters 64 
American Ferment Co., Inc. 
Al-Caroid 270 
: American Hospital “Supply Corporation 
= Parenteral Solutions 74 
= Ames Company, Inc. 
*  Clinitest 214 
? Decholin & Decholin Sodium 53 
: Armour Laboratories 
3 Armatinic - 188 
: Deltamide with Penicillin 93 
“ HP Acthar Gel 165 
* Tussar —. . - 56 
* arnar-Stone Laboratories, Inc. 
; Americaine Aerosol 78 
? Ascher & Company, Inc., B. F. 
* (Convertin Digestant Tablets 276 
! Autourist 
as 252 
~ Ayerst Laboratories 
2 Mediatric oa siete 73 
2 Premarin i aittialaneaebtbiiase 96 
* Premarin Lotion 169 
Battle and Company 
Bromidia 246 
Baxter Laboratories 
Parenteral Solutions - 74 
Bayer Aspirin 
Children’s Size Aspirin 216 
Becton, Dickinson & Company 
Multifit Syringes 174 
Belmont Laboratories 
Mazon Dual Therapy 84, 85 
Birtecher Corporation, The 
Hyfrecator 252 
Bercherdt Malt Extract Co. 
Malt Soup Extract __ 54 
Boyle & Company 
—...............-- Insert between 208, 209* 
Bristei Laboratories, Inc. 
Polyeycline Insert between 256, 257 





"in Specified Territories 


Index of Advertisers 


MEDICAL ECONOMICS ~* JANUARY 1955 


Camp & Company, S. H. 


Lewin Cotton Collar 198 
Central Pharmacal Company, The 
Neocylate with Cortisone 189 


Chicago Pharmacal Company 
| ESS 18 


Ciba Pharmaceutical Products, Inc. 


Antrenyl-Phenobarbital - 260 

Pyribenzamine with Ephedrine ese 25 

Serpasil a her. 16, 17, 268, 269 

Serpasil- Apresoline i 8, 222 
Clay-Adams Company, Inc. 

Autoclip Applier & Remover 32 
Colwell Publishing Co. 

Daily Log . ee aK 88 
Cutter Laberaterics 

Polysal 213 


Desitin Chemical Company 
Desitin Ointment 262 
Donley-Evans & Company 


Lipo-Triazine & Lipo-Diazine 230 
Dubin Laboratories, Inc. 
Aminophyllin 228 


Eastman Kodak Company 
Kodak Technical Close-up Outfit 28, 29 
Eaton Laboratories 
Furadantin - 83 
Edin Company, Inc. 
Electrocardiograph . 
Elbon Laboratories, Inc. 
Co-Nib 
Endo Products, ne. 
Vifort Drops ica nieccnmnncnnildatanileiais ee y 


Fleet Co., Inc., C. B. 
Phospho-Soda (Fleet) rn ae . 58 


Flint, Eaton & Co. 


Ferrolip Plus kiana 221 
Florida Citrus Commission 

Grapefruit a 273 
Gardner, Firm of R. W., 

Hyodin —. 278 
Geigy Chemical Corporation 

Butazolidin ate 265 
General Foods Corp. 

Sanka Coffee 70 
Gemeo Surgical Manufactering Corp. 

Suction & Suction-Ether Unit 79 

-- 79 

Green ‘Shoe | Mfg. es. 

The Stride Rite Shoe 178 






















as 


CONVERTIN supports digestive function 
by selective release of: 


hydrochloric acid in the stomach, 
and desoxycholic acid and pancreatiz 
in the small intestine. 


Experience shows that the supplementation 
of gastric and pancreatic digestants is 
normally beneficial among the elderly,!3 


SONVE RTIN 
digeslant Taller 


permit a more varied diet . . . better 
nutrition ... by partial replacement 
of digestants diminished with age. 


Each CONVERTIN Tablet is actually two 
tablets in one: 

A sugar-coated outer layer designed to 
release in the stomach: 

Betaine HC] . . . 130.0 mg. (Provides 

5 minims Diluted Hydrochloric Acid US.P.) and 
Oleoresin Ginger . . . 1/600 gr. 


Surrounding an enteric-coated core designed 
to release in the small intestine: 
Pancreatin . . . 62.5 mg. (Equiv. to 


250 mg. U.S.P.) and 
Desoxycholic Acid .. . 50.0 mg. 


DOSAGE: Two tablets with or just after meals, 
Dose may be reduced, usually after first week, 
at the discretion of the physician. 


SUPPLIED: In bottles of 84 and 500 tablets, 


digestive S\ elise, 
efficiency J > B.F. ASCHER & COMPANY, INC 


KANSAS CITY, MO. 


e ( | n e 5 - References: 1. Lee, R. 1.: Chicago M. Soc. Bull. : 465%, 


1946. 2. Golob, M.: Am. J. Digest. Dis. 18,308, 1951. 
3. MeLester, J. S., and Darby, W. J.: Nutrition and Dist 
in Health and Disease, ed. 6, Philadelphia, 

W. B. Saunders Company, 1952, pp. 416, 476. 
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since infancy caused this 4 year 
old's malocclusion. 





TRADE MARK 


THUM broke the habit and 
teeth returned to normal 
position in 9 months. 
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Get Thum at your 
druggist or surgical 
dealer. Prescribed by 
physicians for over 20 
years, 
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GARDNER’S 


HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized 
making Hyodin the finest prepara- 


tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 
% hour before meals. Availabie—4 and 8 oz 
bottles. Samples and literature on request 


Firm ot R. W. GARDNER orange. N.j. 
Est. 1878 
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STERILIZATION 
at the twist 
of a 






















COMPLETE 
AUTOCLAVING and STERILIZING 


in less time than simple boiling 


With any of the three Pelton autoclave is in operation, you 
Autoclaves . .. FL-2 (6” x 12”), can sterilize uncovered instru- 
HP-2 (8” x 16”— illustrated ments in only three minutes by 
above) and now the new LV-2 turning the pressure dial to 27 
(12"x 22”)... you are ready for lbs. (267° F.). Set at normal 250° 
fast sterilizing of instruments F., wrapped instruments are 
in any emergency. After the safely sterilized in 15 minutes. 


IDEAL STAND-BY EQUIPMENT 
FOR EVERY HOSPITAL and CLINIC 


Generating its own steam and stor- __ lize an urgently needed instrument, 
£ g y 

ing it for immediate use, a Pelton or one that has been dropped, in a 
Autoclave is always ready to steri- matter of a few minutes. 


Call your Pelton dealer or write today for literature. 


Professional y . = a y 
Equipment g | | - | ( ») \ € 
Since 1900 ~ ~ A 


THE PELTON & CRANE CO. » DETROIT 2, MICHIGAN 
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Memo 


FROM THE PUBLISHER 


What You’re Spared 


In the mail the other day came a 
manuscript entitled “Medicine, a 
Chance to $erve.” It was an hyster- 
ical, unauthenticated diatribe that 
labeled physicians—all physicians— 
as money-hungry incompetents. 

We read every word, then re- 
turned the manuscript to its author, 
a Los Angeles social worker. 

All kinds of people (including 
cranks) send in all kinds of material 
(including invective) that they'd 
like to have you read. But 95 per 
cent of their offerings, we find, aren’t 
really worth passing along to you. 

Why so many rejections? Well, it 
isn’t because we demand perfect 
grammar and syntax. It isn’t be- 
cause we demand ideas flattering to 
doctors. Here are the three main 
types of material we reject: 

1. The clinical paper. Since MED- 
ICAL ECONOMICS is devoted to the 
business and personal side of medi- 
cine, purely clinical contributions 
are out of place. And still we get 
manuscripts like “Heterosexual Hor- 
mones” and “Bronchial Asthma.” 
Rather than move into this field— 
which hundreds of medical journals 
already cover—we prefer to stick to 
our own exclusive beat. 


























2. The theoretical article. Ag 
rule, our articles emphasize how 
things actually are done, rather than 
how they theoretically should 
done. Philosophical excursions 
occasionally interesting; but m 
that wereceive aren't helpful eno 
to warrant space. (Recent exam 
“Socialized Medicine—a Theg 
Concerning Its Pathogenesis.”) 

3. The éatch-all manuscript, } 
one article can deal adequately 
all aspects of a complex subj 
With too much ground to cover,f 
author can’t dig deep enough af 
where along the way. We freque 
have to turn down such overly 
clusive compositions as “The Dog 
and His Taxes” and “This 
Matter of Fees.” , 

There you have three types 
manuscript that we generally shunt 
aside. There are plenty of other 
too, on which you probably wa 
want to waste your reading 
In one recent afternoon, we receive: 
and rejected “Specialties Are 
Style” (too obvious); “Advameg 
ment of Medicine in Corpus Chris 
Tex.” (too local); and “Organ . 
tion of a Teaching Department 
Urology in a County Hospital” (too 
limited ). 

Only one manuscript out of every 
twenty offers the values we think 
you have come to expect of MEDICAL 


h ta 











ECONOMICS. Yet the ratio is far more in 
favorable for contributors who ms 
member our long-standing aims: to for 
help, to inform, to stimulate, to ha: 
tertain. —LANSING CHAPMAN 

cor 
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In pneumonia, recovery starts with the first dose... 


PENTRESAMIDE. 


TRIPLE SULFONAMIDE WITH PENICILLIN 


In mixed infections PENTRESAMIDI 
may be life-saving. This triple sul- 
fonamide-penicillin oral preparation 
has a wide antibacterial range. 
Against susceptible infections, 
combined sulfonamide and penicillin 
provide effective cooperative action. 
The ease of oral administration makes 


it especially suitable for children. 
Quick Information: PENTRESAMIDE- 
100 and PENTRESAMIDE-250 Tablets 
provide in each tablet 0.1 Gm. sulfa- 
merazine, 0.2 Gm. each sulfametha- 
zine and sulfadiazine, with 100.000 or 
250,000 units potassium penicillin G. 
Dosage schedules on request. 














Time-Tested Time-Save 


for busy Doctors... 
Are you using the 


R MORE than seven years, ever si 

this service first started, an eve 
creasing number of doctors has ord 
and re-ordered one or more of the 
titles in the Ivory Handy Pad 
The reason is plain: The Handy 
made available, free, to the medical 
fession by Ivory Soap, provide } 
doctors with a proven way to save ti 
when called upon to give their patie 
certain routine instructions. If you 
not already using the time-saving I 
Handy Pads, why not give them at 


“Instructions for Bathing YourB 


The approved techniques for bathing 
fants are clearly explained, in text 
pictures, in each of the 50 printed le 
in this Ivory Handy Pad. Only profe 
ally accepted matter is included. You sit 
hand a leaflet to the mother, thusa 
mizing the need for discussion. 


SAVES YOUR TIME... 
HELPS YOUR PA 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to IVORY SOAP, Dept. C, Box 687, Cincinnatil,€ 


Ask for the Handy Pads you want by number. 
No cost or obligation. 


1: “Instructions for Routine Care of Acne; 
2: “Instructions for Bathing a Patient in 
3: “Instructions for Bathing Your Baby.” 
‘o. 4: “The Hygiene of Pregnancy.” 
5: “Home Care of the Bedfast Patient.” 7 
. 6: “Sick Room Precautions to Prevent t 
9944/100% Pure - It Floats Spread of Communicable Disease.” 





